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When certain species of animals, like rabbits and 
lemmings, increase beyond the limit desired by Nature 
in any locality, epidemic diseases suddenly appear and 
stop this disturbance of natural balance. 

in the earlier days of history the human species was 
subjected to similar epidemics. It seems to have been 
Nature’s plan to allow the medical profession to take 
charge of this subject up to a certain point, but there 
are limitations which we may not be allowed to pass, 
because there appears to be a plan to destroy by poison 
various species of plants and animals which have arrived 
at stages of increase or of development beyond Nature’s 
liking. 

2 ae the stage of development which is to be 
allowed for man, we can no more anticipate the limit 
than we can state the reason for the presence of so many 
thousands of suns in space. We may simply observe the 
fact that an oak tree is not allowed to grow beyond a 
certain height, and a rose is not allowed to progress 
bevond limited stages of development, after which its 
stamens are transformed into beautiful petals, and the 
rose then loses its power of reproduction and falls a 
ready prey to enemies. 

Man and domesticated animals carried to the higher 
stages of development begin shortly to show stigmata of 
decadence indicating that Nature has been setting her 
limit. 

_At the present time there are few individuals among 
us who do not show some of the stigmata of decadence, 
even though no more marked than in irregular develop- 
ment of teeth, or abnormal shape of toes. Still more 
striking stigmata are familiar to all of us, as seen in 
every -day practice in a fair proportion of all of the 
individuals in a community. 

We may assume that glandular structures of the body, 
engaged in manufacturing protective elements against 
bacteria, present decadent features, quite as well marked, 
though not as observable, as external anatomic defects. 
Such decadence of manufacturing organs would mean 
derangement in function with a lessening of their pro- 
tective efficiency. The higher our development, the 
sooner decadence begins in any one family or group of 
individuals. Vulnerability to bacteria of various kinds 
increases. In other words, a poisoning process takes 
place in plants and in animals when decadence begins. 


„ Read at the Twenty-Fourth Annual Session of the Southern 
2 and Gynecological Association, Washington, D. C., Dec. 
2, 


The toxins of bacteria are employed by Nature for kill- 
ing off plants and animals when limitations of develop- 
ment, quite as well as when limitations of increase, have 
been reached. 

Bacteria which formerly caused disastrous epidemics, 
attacking practically all types of individuals. are under 
excellent control at the present time, through the 
resources of preventive medicine. Endemies, like tuber- 
culosis, are controlled to the point where only those 
individuals who have passed the higher stages of develep- 
ment remain very vulnerable. 

There are many bacteria, insidious in their methods of 
attack, still conducting Nature’s plan of poisoning off 
excess of population, and attacking most freely individ- 
uals who carry heels of Achilles after passing the higher 
stages of development in the family. 

It is becoming apparent that the colon bacillus group 
of bacteria stands among the most active malefactors 
(malefactors from our egoistic point of view, benefactors 
from Nature’s standpoint), and this group will perhaps 
be found to stand next to the tubercle bacillus group in 
the proportion of deaths which it causes in a community. 
It has even been found to extend bevond animal prev in 
causing destruction of terminal buds of cocoanut palms. 

The reason that the activities of this group of bacteria 
have not been more quickly recognized is in general the 
reason that the flying-machine was not invented earlier; 
and in special, the reason is that methods of search for 
the colon bacillus are of recent development, and not 
yet extended to cover most of the field. This is in part 
due to the method of work which Nature allows us up 
to the present time. Nature has not even allowed the 
laboratory clinician to make routine search for the colon 
bacillus in urine as yet. 

At the university we are trained in science to make 
use of all available data before arriving at a conclusion. 
Later in life we develop the art of the practice of medi- 
cine, and Nature sets us at grouping data about theories 
in a harmonious way to fit our art. This natural antag- 
onism between science and art explains the regulation 
of progress, which must not be too rapid, according to 
Nature’s plan. | 

In abdominal surgery we all recognize the destructive 
activity of the colon bacillus when it leads to gangrene 
of the appendix, but how often do we follow the bacillus 
from an actively proliferating colony at the appendix, 
and note distant effects of toxins or of separate colonies 
which occur synchronously with the development of the 
colony which is most in evidence? 

How often do we recognize the relation of colbn bacilli, 
for instance, to infections in the vicinity of the pylorus 
and duodenum ? 

At post-mortem examinations we find adhesions 
extremely abundant in the vicinity of the pylorus and 
duodenum in cases in which the patients have complained 


PP 
38 
912 


602 


during life of nothing more ony < than dyspepsia. 
This dyspepsia in itself has not been fatal to the individ- 


ual, but has been a factor in lessening the resistance of 
the individual to other infections. The colon bacillus, 
however, was the original malefactor, from my present 
point of view. Such adhesions are mostly overlooked by 
the medical profession as yet. In dyspepsia the z-ray is 
just rising over the horizon, but we are already making 
gastric diagnoses with the z-ray which takes a picture 
of the stomach filled with bismuth solution, showing 
interference with motility of the stomach, abnormal 
peristalsis, or hepatofixation of the stomach, due to 
adhesions which have apparently resulted from insidious 
colon bacillus action. To-day we depend as much on the 
x-ray for dyspepsia diagnosis as we do for broken bone 
diagnosis. 

Examination of adhesion tissue from the attic of the 
abdomen by Dr. B. B. Stroud, who is making obser a- 
tions for me, shows the presence of the colon bacilius in 
such tissue, just as others found it encapsuled in gall- 
stones. 

It is only recently, however, that we have learned of 
the activities of the colon bacillus in the gall-bladder. 

It seems to me a tenable hypothesis that the colon 
bacillus is responsible for a large proportion of our cases 
of ulcer of the stomach and duodenum, such ulcers to 
my mind simply representing symptoms, like acne of the 
face. In 1895, I described proliferating endarteritis in 
the blood-vessels of the appendix. If the colon baciblus 
causes similar endarteritis of the terminal vessels of the 
stomach, it would explain why anemic distribution areas 
of these plugged vessels are exposed to bacterial and 
digestive destructive attack, resulting in symptoms which 
become graphic as ulcer. 

We have recently noted the fact that the colon bacillus 
is an agent in the production of pancreatitis, but only 
the acute forms of pancreatitis producing death quick!v 
have as yet attracted our attention acutely. How about 
the very large group of cases of interstitial pancreatitis 
not yet noted by the clinician, but which may often 
result in diabetes mellitus from squeezing out of the 
islands of Langerhans by hyperplastic connective tissue ? 
Diabetes mellitus, then, like ulcer of the stomach, would 
belong in classification among the symptoms of poison- 
ing by the colon bacillus, until we had disproved the 
point in any given case, 

If the colon bacillus is known to cause interstitial 
panceatitis, may it not be a salient factor in the develop- 
ment of those cases of hepatic cirrhosis which are known 
to be of toxie origin, from the influence of intestinal 
bacteria ? 

If we already know about pancreatic cirrhosis fom 
the influence of the colon bacillus, and assume that 
hepatic sclerosis represents a similar infection, should we 
not think next in order of arteriosclerosis, which causes 
much shortening of life, as belonging in the colon baci!- 
lus class of cases? In arteriosclerosis we have alteration 
of blood-vessels, including increase of connective tissue, 
and believed by some to be a result, secondarily at least, 
of toxic hypertension. A very small proportion of the 
cases of arteriosclerosis are caused by alcohol and svph- 
ilis, the great majority being perhaps secondary to 
saprophytic hypertension. We know that intestinal 
putrefaction is a forerunner in many cases of arterio- 
sclerosis, 

When the blood-circulatory system is being injured by 
colon bacillus toxins, we may also have neurasthenia, for 
these poisons attack the nerves as well as other struc- 
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tures, and neurasthenia is found chiefly in individuals of 
families who have passed the higher stages of develop- 
ment, and who are prone to intestinal putrefaction. 

Indican in the urine is said to be the index of various 
toxins of intestinal origin, and we know that the colon 
bacillus is one of the most abundant bacteria which 
develop out of normal proportion in the bowel of patients 
who have lost part of their resistance, and whose urine 
contains indican. 

A vicious circle is established when defective protective 
organs allow the colon bacillus to increase to a point 
where its toxins produce tissue-changes, these tissue- 
changes in themselves giving rise to still further dis- 
turbance of function of glands engaged in protection, 
nutrition and excretion. 

If we are free to assume that the colon bacillus is a 
malefactor in arteriosclerosis, we may easily place this 
bacterium as ranking with the tubercle bacillus in limit- 
ing over-population by increasing the death-rate. The 
colon bacillus sometimes develops insidiously at various 
points, when any actively proliferating colony is at work 
at some one focus and making distant colonies. Thus we 
may have subphrenic colonies when the primary nest of - 
active bacteria is as far away as in a diverticulum of the 
sigmoid flexure of the colon. These flagellated bacilli 
frequently spread over the peritoneum, causing acute 
peritonitis, when they eseape from some focus of destruc- 
tive activity. 

Dr Charlton, of McGill University, has suggested that 
pernicious anemia may at times result from colon bacil- 
lus infection, but at the present time it seems to me 
perhaps better to recognize a colon bacillus anemia 
simulating pernicious anemia. 

Malarial infection is simulated by the toxic impression 
that goes with some forms of intestinal putrefaction, and 
as the colon bacillus is the commoner saprophvte, it 
ecems fair to assume that the sapremia is to be charged 
against a bacterium that is dominant at the time. In 
any event, it is evident where the burden of proof lies 
ready for the clinician. 

Dr. H. G. Harris has found the colon bacillus abun- 
dant in the urine of a patient with infantile paralvsis. 
We know that experimental injection of the colon bacil- 
lus into the circulation has resulted in special impression 
on the spinal cord, and that at least makes us pause for 
a moment to consider what sort of relation may exist 
between the colon bacillus and infantile paralvsis. Per- 
haps the colon bacillus prepares the way for the special 
infection of infantile paralysis; perhaps the special 
infection of infantile paralysis prepares the way for 
terminal infection by the colon bacillus, 

One of the largest groups of cases in which the influ- 
ence of the colon bacillus is daily overlooked by clinicians 
of the world is in its relation to infections of the kidnevs, 
and this is particularly regrettable because in po other 
field, perhaps, have we such good control of the move- 
ments of the colon bacillus, 

Dr. William II. Thomson has shown that hexameth- 
vlenamin (urotropin) combined with benzoate of soda, 
in the course of excretion from the kidneys, is directly 
destructive to the colon bacillus throughout the urinary 
tract. Some patients do not split up hexamethylenamin 
into the requisite by-products readily, but the addition 
of benzoate of soda seems to facilitate the process, 

In many cases of infectious and contagious diseases, 
like searlatina, measles, typhoid and diphtheria, the 
organism found in the urine is the colen bacillus. In 
several forms of acute gastro-intestinal disturbance, like 
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cholera morbus, particularly in elderly people, the kid- 
neys may be so filled with colon bacilli that a fatal result 
is due to this complication, which could have been 
averted by ition of the colon bacillus in the urine 
and application of the Thomson treatment. Persistent 
bacilluria may require in addition colonic flushing to 
reduce the primary toxic source. 

We have less cause to fear the dangerous nephritis of 
scarlatina when we find the colon bacillus abundant in 
the urine, and recognize it as an agent hastening the 
patient toward death. 

Sometimes in consultation physicians have advised 
against operation in cases of appendicitis because of the 
presence of albuminuria, but when they were shown the 
presence of the colon bacillus in the kidneys, they were 
not surprised at the rapidity with which albuminuria 
ceased after operation on the primary focus of infection. 

Infection of the urinary tract occurs in several ways. 
We have ascending infection through the open portal of 
the urethra, descending infection through the mazes of 
the blood-stream, infection by contiguity when the bacilli 
make their way through tissue from a neighboring focus. 

Concerning ascending infection through the open 

rtal of the urethra, we shall often find the colon 

cillus as the chief malefactor in many cases of chronic 
. eystitis if we simply look for it, and I have found it in 
cases in which the clinical diagnosis was tuberculosis of 
the bladder, and a hopeless prognosis had been given. 
Yet the cystitis disappeared under the influence of 
hexamethylenamin before I had taken up the improved 


treatment of Thomson, with the addition of benzoate 


of soda. 

Infection of ureters and the pelvis of the kidnev is 
often due to the colon bacillus, and we may obtain this 
bacterium from any part of the urinary tract. Some 
obscure cases in which we suspect the presence of stone 
in the kidney, but cannot prove it by text-book resources, 
are really cases in which we will find the colon bacillus 
at work, if we look for it. This is true also of some 
kidney abscesses. 

The ‘colon bacillus ascends the open portal of the 
vagina, and is responsible for some of the leukorrheas 
of intractable character. I have found it chiefly in the 
ones in which the leukorrhea was secretory in character 
rather than purulent and particularly in neurasthenic 
young women. 

This bacterium is sometimes the cause of oviduct 
infection, when resistance is suddenly lessened in a 
woman exposed to cold during the time of menstruation. 

In other cases the colon bacillus insidiously escapes 
into the peritoneal cavity beyond the oviducts, without 
making particular demonstration en route, but attacks 
an ovary at a point of injury, like that caused by recent 
escape of an ovum, and gives rise to ovarian abscess. I 
suspect it to be the cause for some of the ovarian’ and 
tubal adhesions in cases giving no clear history of acute 
attack. 

Incontinence of urine in children is sometimes due to 
the presence in the bladder of the colon bacillus, which 
has entered through the urethra, or has descended from 
the kidney. Highly acid urine caused by the colon 
bacillus accounts for the irritability of the bladder and 
the incontinence in this group of cases. 

The same bacterium is undoubtedly a factor in limit- 
ing population when it goes into the vagina and causes 
such highly acid secretion that spermatozoa perish, 
unless we correct the hyperacidity with milk of magnesia 
or other resources, 
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The colon bacillus penetrating the diaphragm some- 
times causes local pulmonary consolidation, and it has 
been found by Kemp as an abundant bacterium in double 
pneumonia and purulent bronchitis, and obtained in 
pure culture from the urine at the same time. 

The effects of the colon bacillus are sometimes so 
remote that the influence of this bacterium is not sus- 
pected at all. In one case of chorioiditis in which the 
patient had become nearly blind, Dr. Kirkendall, of 
Ithaca, N. V., recognizing the toxie character of the 
chorioiditis, sent the patient to Dr. Stockton: of Buffalo, 
for consultation. Dr. Stockton believed that the toxin 
in the case might be from the colon bacillus, due to 
bowel disturbance caused by chronic inflammation of the 
appendix, and the patient was sent to me for operation. 
Removal of the appendix cured the patient of his 
chorioiditis. 

Clinicians must form a habit of looking for the colon 
bacillus as systematically as they now make differential 
blood-count. 

My view that the colon bacillus ranks along with the 
tubercle bacillus as an agent for preventing overpopula- 
tion and regulating the character of population, bv 
means of poison, might have been given special attention 
by Darwin or Malthus, had they been in possession of 
our present data which open such an interesting new 
vista. 

616 Madison Avenue. 
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Since the introduction of salvarsan to the profession, 
in the early part of 1910, the use of this powerful 
specific in the treatment of syphilis has passed through 
several stages and its final position is not yet entirely 
fixed on account of the chronic nature of the disease. 
The purely experimental period, however, is practically 
over. Certain definite statements can now be made, and 
the lines for future development are fairly well laid 
down. The present status of the whole subject can best 
be appreciated by a brief review of its history, which is 
illustrated by personal experiences. 

As a preliminary to the discussion of the treatment of 
syphilis, it is very desirable to decide, if possible, on 
some criterion of cure. Before the day of the Wasser- 
mann reaction the question of cure in a given case was 
somewhat problematical, as a number of cases which 
have received “classical” treatment still give positive 
reactions. But now that we have in the Wassermann 
reaction an index of the infection, and in salvarsan a 
remedy which helps cut short the length of treatment, I 
believe that it is feasible to adopt a criterion of cure 
which will hold good and within a reasonable period of 
time. Accordingly the following criterion has been 
tentatively adopted: one year without treatment, with- 
out symptoms and with several negative serum reactions. 
This standard depends largely on the observed fact that 
after the discontinuance of treatment, the great majority 
of relapses, clinically or serologically, occur within six 
months, and it is believed that but few untreated persons 
can harbor living spirochetes for a year without giving 
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some evidence of their presence, either in the way of 
symptoms or as a result of repeated examinations of the 
blood-serum. The “luetin” test, recently introduced by 
Noguchi,’ may also prove of value, especially in tertiary 
cases, as an indication of cure. 

These two conditions of cure—observation for one 
year and an abundance of reliable Wassermann reactions 
—are, of course, somewhat difficult to secure for various 
series of cases treated in different ways. Most syphilitics 
in hospitals belong to a floating class and have a way of 
failing to turn up when most needed, and private 
patients do not always serve for scientific purposes. In 
this respect the military service offers distinct advan- 
tages; some cases may be lost by transfer, discharge or 
desertion, but many can be closely followed for a long 
time and under definite conditions. In regard to serum 
reactions, which are so essential for conclusive results, 
I am greatly indebted to Captain Charles F. Craig, cf 
the Army Medical Corps, for unlimited assistance. My 
clinical experience with salvarsan dates from May, 1910, 
when Dr. John A. Fordyce and I, under direction of Dr. 
Flexner of the Rockefeller Institute, began the treat- 
ment of the first series of cases in this country. Since 
that time I have used the drug as follows: Eighty-eight 
intramuscular injections in eighty-five cases; eleven sub- 
cutaneous injections in eleven cases; eighty-two intra- 
venous injections in forty-seven cases; a total of 181 
injections in 143 cases, and each case has been followed 
clinically and serologically as closely as possible. 

Keeping in mind the criterion mentioned above, it 
can readily be seen that only within recent months can 
positive statements be made of the cure of syphilis with 
_ salvarsan. The whole history of the practical use of 
salvarsan covers less than two years, and the first doses 
were Admittedly small. The intravenous method in 
general use is only about one year old, and various 
combination methods are less than that. 


THE HISTORY OF SALVARSAN | 


As is well known, after the experimental foundation 
for the use of salvarsan had been thoroughly established 
in animals,“ and preliminary applications had been 
made to man, Ehrlich issued the drug to a number of 
— in different parts of the world for trial in 

uman syphilis. Thus was inaugurated the third prac- 
tical advance in the modern campaign against syphilis 
as an infectious disease, and this advance had as its 
starting point the previous discoveries in regard to 
etiology and serum reactions. From the first, Ehrlich 
assumed every responsibility and no better evidence of 
his genius is afforded than the way in which he planned 
and guided his attack on the immense problem involved 
in the treatment of syphilis. In his first circular of 
instructions Ehrlich advised the intramuscular injection 
of the alkaline solution in a dose of about 0.3 gm. in a 
series of cases. The program then called for a gradual 
rise in the dose in other series until a sterilizing dose 
was reached. Each case was to be treated but once— 
partly as a result of experiments on animals and partly 
as it was feared that “arsenic-fast” organisms might be 
developed by repeated small doses. The immediate 
results of this program were brilliant. Almost every 
observer, including Dr. Fordyce and myself,“ reported 
remarkable clinical and Serologie results. The only big 
question which remained was in regard to the perma- 

2. Bhelich and. ate: ‘Die cxpertmentelle “Chemotheraple der 
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nency of the results. Such relapses as occurred were 
attributed to too small doses, and other series were 
started with larger doses, 0.5 to 0.8 gm. There was an 
admitted drawback, however, in the painfulness of the 
injection, which persisted in spite of local anesthetics 
and modifications in alkalinity and in the site of the 
injection. 

About this time, July, 1910, Wechselmann brought 
out his method —the subcutaneous injection of the 
neutral suspension as a painless substitute for the alka- 
line method. I happened to be in the Frankfort labora- 
tory when Wechselmann’s letter describing his method 
arrived, and I well remember the pleased expressions of 
kein Schmerz which followed the first use of his method. 
It was thought that the drawback involved in the alka- 
line method was removed, and the original program of 
increasing the dose to the sterilizing point was taken up 
with renewed vigor by every one supplied with the drug. 
But Wechselmann’s method was doomed to almost com- 
plete failure; the injection was relatively painless, but 
in the majority of cases the injected mass failed to be 
completely absorbed, and resulted in lasting encystments 
and necrosis of the tissues, and of course the clinical 
action of the preparation was considerably diminished. 
Unfortunately, the instructions issued with the first lot 
of salvarsan put on the market recommended Wechsel- 
mann’s method, and naturally the results were dis- 
appointing ; but the method was soon entirely given up, 
and the only net result was the use of partial emulsions 
in the muscle. 

As far as the original plan was concerned, the 
Wechselmann episode was a fiasco, and there was a 
general return to the intramuscular method with a feel- 
ing that the results justified the discomfort. Then. as 
relapses began to occur even with fairly large doses, the 
intramuscular injection was preceded by an intravenous 
injection. Meanwhile, one other modification was being 
tried —the intramuscular injection of the original 
powder rubbed up in oil. This method js less painful 
than the alkaline method, but the substance is also in an 
undissolved form, and while it has been extensively used 
by a few workers, it did not materially alter the 


program. 

About this time, at the end of 1910, Ehrlich made a 
complete change of base and this was due to several 
causes. In the first place, aside from the painfulness 
of the alkaline method, there were some cases of exten- 
sive necrosis and encystment, and there was some danger 
of an explosive effect of the large amount of arsenic if 
the compound should be decomposed in the tissues. In 
the second place, in spite of fairly large doses, relapses 
began to be reported. In the third place, it was found 
in Ehrlich’s laboratory that the spirochetes, unlike the 
trypanosomes, do not become resistant to repeated doses 
of arsenic preparations. I was able to confirm this 
finding.“ Finally, the intravenous method, which had 
been used from the first by Iversen in relapsing fever, 
seemed to meet all the conditions best, and Ehrlich 
accordingly advised that this method be used, in repeated 
small doses, and in combination, if necessary, with 
mercury. 

To any one who had followed the development of the 
subject this change of base was a logical move, and one 
which showed that the object of the attack was to destroy 
the spirochetes in the surest way, rather than to exploit 
any one line of treatment. But a good deal of confusion 
arose among those who were not familiar with the devel- 
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opment of the subject. On the one hand, single intra- result must be considered as exceptional in view of 


venous injections were given with the hope of cure—a 

rocedure which Ehrlich never sanctioned for a moment. 
t is not easy to give the exact clinical equivalent of one 
good-sized intramuscular injection in terms of intra- 
venous injections, but it is certainly not less than two, 
with a short interval. On the other hand, the old-line 
syphilographers took the combination treatment as an 
admission of failure of Ehrlich’s propaganda, an assump- 
tion which will be referred to later and which, in my 
opinion, is emphatically a mistaken one. The only real 
confusion resulted from the attempt to follow different 
series of cases for a sufficient time and to correlate the 
results of different series of cases treated with different 
doses intramuscularly, subcutaneously, intravenously or 
in combination with mercury; end this difficulty is 
inherent in the chronic nature of the disease. Fortu- 
nately, at least for the clarity of the subject, it has 
become evident that much of the original program was 
inadequate for permanent cure; but it is also true that 
certain kinds of cases do yield to the treatment as 
originally laid down, and that in the great majority of 
cases the combination method offers the best prospect. 


THERAPIA STERILISANS MAGNA 


The idea of curing syphilis by a single treatment 
instead of with treatments running over two or three 
years was a daring conception, but one which was theo- 
_ retically sound when dealing with a powerful spirillocide 
like salvarsan. There is no room for any doubt that 
salvarsan is a specific for the spirochetes of syphilis. 
Whether or not it is a specific for the disease depends, 
to my mind, simply on the question whether or not the 
spiroc are accessible to the drug. If they are 
accessible, they will be killed and a cure will result; if 
some few are buried in the tissues away from the direct 
influence of the circulation, they will survive and repro- 
duce and the patient will relapse. Some workers, of 
course, believe in a resistant stage of the spirochetes, 
such as Balfour’s spore granules,’ but no actual proof 
of the spore-like nature of these bodies has been given 
and it seems to me that everything points in the opposite 
direction. Spirochetes, as such, have been found in 
practically every lesion of syphilis and the study of 
cultures does not suggest any cycle of development other 
than simple division. The best evidence in favor of 
this view, however, is found in the experimental treat- 
ment of rabbits; if a very small dose is used, it has no 
effect except to immobilize certain of the spirochetes ; 
if a larger dose is used the spirochetes can ve killed to 
such an extent that the lesion disappears but reappears 
in a few weeks; if a still larger dose is used all the 
spirochetes are killed and the lesion does not reappear. 

The correctness of this line of reasoning is also shown, 
I believe, by the reports of radical cure following a 
single treatment. The cases concerned have been early 
cases in which the spirochetes have not thoroughly estab- 
lished themselves in the tissues, or later cases in which 
either by treatment with mercury or by the natural 
curative processes of the body the spirochetes have been 
left more exposed or segregated in certain limited areas, 
In my own experience therapia sterilisans magna has 
been realized only in such cases as shown in Table 1. 

In the first case, which was one of three chancres of 
the lip and a beginning eruption, the patient was cured 
by a single intramuscular injection of 0.3 gm. This 
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further experience, but it shows the possibilities of the 
drug when the conditions are favorable. The second 
case is of interest as a case of reinfection with a typical 
chancre in a new location after a year of negative reac- 
tions. There is no better proof that the patient was 
entirely cured than the very fact of reinfection, as we 
now know that there is no permanent immunity in 
Some 119 cases of this kind have been col- 
lected by John.* The third, fourth and fifth cases are a 
good deal alike in that the patients had had treatment 
with mercury, but still showed a positive reaction and 
symptoms, and were permanently cured by single injec- 
tions. The amount of mercury in any given case was 
not enough to produce a cure, but may have aided some- 
what in the final outcome, as will be mentioned later. 
The last case is the most remarkable of the six. This 
was a woman who had been infected by her husband 
and had a syphilitic child three years before treatment. 
In August, 1910, she had a gumma of the lip which 
yielded to inunctions of mercury; but the cachexia, 
which had reduced her weight to 78 pounds, and terrific 
headache and backache, together with a double plus 
reaction, remained in spite of inunctions and injections. 
In October, 1910, during the Wechselmann era, she was 
given 0.4 gm. salvarsan subcutaneously. For forty-eight 
hours her pains increased, but then ceased and never 
returned. The injected mass became encysted and 
finally ulcerated, but the patient improved steadily and 
her condition after a vear, with clear red color, a gain 
of 20 pounds, and perfect health, in spite of an incom- 
plete absorption of the drug, can be ascribed only to 
what Ehrlich calls the preeminent qualities of the 
preparation. 

It is only fair to say that these cases are but a small 
proportion of the total number, and that in fully 85 
per cent. of miscellaneous cases a relapse occurred when 
the patients were treated with a single average-sized 
dose, as is illustrated in Table 2. But the point at issue 
is the possibility of cure with a single dose, and this has 
certainly been realized according to the original program 
in certain cases. If the dose is raised to 1 gm. the 
percentage of cures can aleo be raised, but the percentage 
of relapses is still very high, and, in addition, the pain- 
fulness and possible danger of the method are strong 
arguments against it. As practically all observers agree 
in these results, we may conclude that therapia sterilisans 
magna can be realized, with the intramuscular method, 
in the primary stage; that in the secondary and tertiary 
stages it is possible but not probable; and that the 
principle remains as an ideal toward which to work. 


REPEATED INJECTIONS 


As soon as it was settled that only a small percentage 
of patients could be permanently cured by a single intra- 
muscular injection a great variety of repeated doses 
were started and a good deal of confusion resulted until 
fresh series of cases could be treated according to some 
definite plan. Repeated intramuscular injections were 
given and a certain number of cures can be cited for 
this method, but a number of patients, including some 
of my own, objected strenuously to a second or third 
intramuscular injection. Then, as is noted above, an 
intravenous injection was followed by an intramuscular ; 
I have one case of this kind which has been negative for 
eleven months, but I have several other patients who 
relapsed under the same treatment. 


6. Klausner: München. med. Wehnschr., 1911, leit, 2335. 
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In February, 1911, following Ehrlich’s recommenda- 
tion, I ado the intravenous injection as a routine 
measure, e intramuscular method was hard on the 
patient; it was insufficient for permanent cure in the 
majority of cases; it could not readily be repeated ; and 
it had a possible danger, although I had no personal 
experience with any bad effects. The question then 
arose, How many intrayenous injections of a given dose 


are necessary for a given case? As our first experience 


of the clinical effect of salvarsan was with the intra- 
muscular injection, the question can be restated, How 
many intravenous injections equal one intramuscular in 
a given stage of the disease? My own experience, as 
stated above, is that at least two intravenous injections, 
with a week’s interval, are necessary to equal the effect 
of one intramuscular injection in an average case in the 
secondary period. Of course, cases of syphilis vary—in 
the extent of infection—from almost nothing to infinity 
and the treatment must correspond. For example, I 
have under observation a patient who, August 20, 
noticed a small sore; August 23 spirochetes were found, 
and August 25, 0.6 gm. salvarsan was given intra- 
venously. The reactions were August 23 —, September 
14 + —, October 13 + —, November 29 —; no second- 
aries. It is too early to say positively that this patient 
is cured, but in all probability he is. On the other hand, 
in a case of secondary syphilis with a mucous patch on 
the uvula and a positive reaction, I have seen the reac- 
tion disappear and the lesion heal after one intravenous 
injection only to reappear in three weeks. This relapse 
would undoubtedly have been longer delayed under an 
intramuscular injection, Everything goes to show that 
the intramuscular injection, as Cabot’ says, has the most 
profound effect on the disease, but the intravenous 
method on general grounds has come to be the method 
of choice and practice must conform to it. Realizing 
that, if one intramuscular injection equals two intra- 
venous injections, it would be necessary to give more 
than two intravenous injections in most cases, I started 
a series of six untreated patients in the secondary stage 
with two intravenous injections a week apart, with a 
repetition of the treatment after a month. The immedi- 
ate effects were, of course, excellent. In regard to per- 
manent effects, two cases have remained negative for 
eight months, two patients have relapsed and two have 
been lost track of. 

This form of experimenting on different series of 
cases with different doses and methods of administra- 
tion, was, of course, necessary for knowledge, and under 
ordinary circumstances would have been continued until 
we could say, approximately, just how many injections 
of a given dose were necessary to cure a given case. 
course, some writers, chiefly those who have had little 
experience with the drug, claim that salvarsan cannot 
really cure syphilis and that the game of “hide and seek” 
with the spirochetes would go on indefinitely. After 
what has been said it is not necessary to discuss such a 
statement except to repeat that the condition of cure is 
simply contact of salvarsan with the invading organism, 
and that this contact can be secured by using enough of 
the disinfectant. What, then, interfered with carrying 
out further experiments along this line? Chiefly, the 
unexpected development of neuro-recidives, or relapses 
affecting the nervous system. Of course the expense 
involved and a natural hesitation about giving an 
unlimited number of intravenous injections had some 
weight, but the really deciding factor was the peculiarity 
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of some of the relapses. Ordinarily, tittle harm is done 
by giving a certain treatment and withholding anything 
further. In many cases the serum reaction returns as 
an indication for further treatment before symptoms 
appear, and when symptoms do appear they are not 
usually of a serious character. In some early cases, how- 
ever, the relapses after salvarsan treatment have unex- 
pectedly been explosive in character, especially those 
affecting the nervous system. 

What is the meaning of these symptoms? Assuming 
that they are not toxic in origin, as I believe we are 
justified in doing.“ they are very important as giving 
an insight into what I believe is a radical difference 
between the action of salvarsan and of mercury. When 
a patient is treated with mercury the spirochetes are not 
killed en masse; some are killed, but a great number 
are simply repressed and the natural defenses of the 
body are gradually brought to bear on the infection, 
and as a result the patient goes more or less definitely 
through the various stages of the disease much in the 
way an untreated patient does. Even if the patient 
relapses under mercury he is somewhat advanced in the 
disease and the mereury which he has had is an asset 
which can be added to by further treatment. With 
salvarsan I believe the case is entirely different. The 
great bulk of spirochetes are killed at one blow and if 
any remain they are too few to stimulate the resistance 
of the body. They begin to multiply, however, after a 
time, and suddenly flood the tissues again, and, if the 
brunt of the attack falls on the nervous system, serious 
consequences may ensue, such as convulsions, deafness, 
blindness, and so forth. The patient is at least no better 
off than he was at the start, and the treatment must 
begin at the beginning, because the body reactions have 
not progressed as usual. In other words, salvarsan has 
entirely upset the ordinary course of syphilis and has 
introduced entirely new factors in the matter of serious 
relapses.® 

If salvarsan were the only remedy for syphilis, certain 
of these cases would be inevitable, but, as we have in 
mercury a drug which years have shown to be effective 
against syphilis in time, Ehrlich advised that mercury 
be used as an adjunct to salvarsan in order to reduce 
to a minimum the relapses, ially those affecting the 
nervous system. There has been an attempt in some 
quarters to make a partisan matter of the use of salvar- 
san versus mercury or vice versa, but no such attitude 
can long be maintained. The interests of science and 
of the. patient are identical in the long run and both 
demand that the best means of combating the infection 
be used i ive of personal prejudice. As I have 
tried to show, I believe that salvarsan can cure syphilis - 
without other medication, if given according to the indi- 
cations. If the specific nature of a sore can be deter- 
mined within a few days of its appearance, and before 
the serum reaction appears, one intravenous adminis- 
tration may stop the infection. A week or two later, 
two may be sufficient. Still later, when the serum 
reaction is present and when the secondaries are full- 
blown, three or four injections will cure some cases and 
so on through the disease, but at each step relapses may 
occur and may damage the patient. Hence it is in the 
interest of the patient to be overtreated in many 
instances by the use of the combination method rather 
than to run the risk of a serious relapse under salvarsan | 


8. Bernarlo: Ueber Neurorezidive, 1911. 
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alone. To be sure, serious relapses occur only in the 
early secondary stage and hence this argument against 
the use of salvarsan alone does not apply in the primary 
and tertiary stages and, in my opinion, further work 
with salvarsan alone should be done in these stages. But 
when the combination method is once established, there 
is a general tendency to use it all along the line. 


THE COMBINATION METHOD 


It is rather strange, at first thought, that the curative 
action of mercury on syphilis cannot be shown in ani- 
mals more clearly than is possible. As is well known, 
the action of salvarsan can be clearly shown in the 
rabbit, and a single curative dose is at least ten times 
smaller than the fatal dose. As I have shown, however. 
the margin between a single curative dose of mercury 
and the fatal dose is very slight, and the question of 
“kill” or “cure” is largely a matter of chance.“ This 
finding, however, can be readily correlated with clinical 
experience, because the best results with the use of mer- 
cury come from the intensive treatment, to the point of 
salivation, for example, and desultory treatment has 
only a slight repressive effect on the infection. Although 
mercury is much inferior to salvarsan in its killing 
power, I believe it has one great advantage, namely, its 
penetrative power. Mercury circulates as an albuminate ; 
in other words, as an integral part of the body fluids, 
and in this way I believe it penetrates more deeply into 
— tissues than salvarsan, which is practically a foreign 

v. 
What bearing, now, have these considerations on the 
problem at hand? Just this — the immediate effects of 
salvarsan treatment are all that can be desired in almost 
every case of syphilis. Amyone who is competent to give 
the drug can feel confident, by judicious treatment. of 
removing all symptoms, including the serum reaction, 
in most cases; but, except in early cases, no one can be 
sure that, in a given case, the treatment which has pro- 
duced these excellent immediate effects is sufficient for 
a permanent cure. If, however, we can use at the some 
time a drug which is able to kill the relatively few 
remaining spirochetes by its superior penetrative power, 
we have a powerful combination against relapse. The 
adjuvant action of mercury has been clearly shown by 
Captain Craig, in an analysis of the effect of salvarsan 
on the serum reaction.“' A considerably higher percen- 
tage of cases which had had previous mercurial treat- 
ment became negative and fewer relapsed than was the 
case when salvarsan alone was used. If the reasoning 
given above as to the cause of relapses and the action of 
salvarsan and mercury are correct, we may certainly 
expect to make great advances along these lines and 
reports which are beginning to be issued and my own 
experience seem to bear out the correctness of these 
views. The best form of combination method is not vet 
entirely fixed, but the principles are definite: Use sal- 
varsan to kill the bulk of the spirochetes and thus to 
control the symptoms, and mercury to eradicate the last 
few organisms and to forestall relapses. 

The Primary Stage-——With our present knowledge 
I believe that the best way to treat a patient in the 
primary stage is as follows: Diagnose the lesion as soon 
as possible by use of the dark-field microscope or 
of Giemsa’s stain; excise it, if the location permits; 
give an intravenous injection of salvarsan of from 
0.4 to 0.6 gm. and follow this by one month’s treatment 
with mercury by inunction or injection. Complete the 
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treatment by a second intravenous injection of salvarsan. 
If the serum reaction is present at the start, a second 
month’s treatment with mercury should follow the sec- 
ond injection. Hecht"? has recently reported twenty- 
three cases of patients treated in this way with and 
without excision and with but three serologic relapses 
in periods of from four months to one year. He gave 
the mercury in the form of calomel injections or inunc- 
tions. In regard to excision, one has only to study a 
section of a chancre stained by the Levaditi method to 
realize that the initial lesion is very densely packed with 
the invading organisms, and to see the advantage of 
removing this possible source of relapse. 

The Secondary and Tertiary Stagts.—One or more 
intravenous injections, with a week’s interval, should 
be given until the symptoms are under control. At the 
same time an intensive treatment of mercury should be 
given for one month to six weeks; then the entire pro- 
cedure should be repeated, the amount of salvarsan to 
he given bein based on the state of the serum reaction. 
In cases which are known to be especially resisiant, such 
as cases of bone- and joint-syphilis, a third “cure” 
should be added. Reports are already appearing which 
indicate permanent results along these lines and show 
that the radical cure of syphilis can be made a question 
of months rather than of vears.’* As was stated above, 
the exact form of the best combination method has not 
been determined. Some workers are giving small doses 
of from 0.1 to 0.2 gm. every three or four days for four 
to six weeks,"* while others are giving larger doses at 
longer intervals. In any case it appears that with the 
combination treatment we are on the right track to a 
permanent result in a much shorter time than has been 
possible heretofore. 

In regard to the dangers of the use of salvarsan, T 
have had no bad effects which could reasonably be attrib- 
uted to the proper use of the preparation, and in suitable 
cases and with proper precautions one can feel as little 
hesitation about using salvarsan as one would in using 
thymol or any other powerful remedy. I have had two 
cases of relapses affecting the nervous system and both 
cases improved under further treatment with salvarsan 
and mercury. 

CONCLUSION 


As has been said before, the use of the combination 
of mercury and salvarsan has been taken by some old- 
line syphilographers as an admission of the failure of 
the drug, and various disparaging remarks have been 
made about the inexperience and rashness of various 
workers who “rushed” into the field of syphilis with 
salvarsan.’* It is perfectly true that the spirochetes 
are more difficult to eradicate than many of the younger 
workers imagined ; but, for all that, salvarsan has come 
to be an integral part of the modern conception of the 
treatment of syphilis, and we can never go back to the 
old ways of handling the disease. No one properly 
equipped to treat syphilis, and in his right senses, would 
think, in these days, of waiting for secondaries before 
beginning treatment. In the same way, no one who is 
properly equipped will fail to yse salvarsan when it is 
indicated. The old-line method of handling syphilis had 
reached its high-water mark about 1900. Up to this time 
syphilis: was monopolized by syphilographers who had 
carried the empirical method of treatment to a high 
pitch, and by dermatologists who were expert at differen- 
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tiating a papulosquamous from a_tuberculosquamous 
lesion and so on; but as Neisser says, the whole subject 
had come to a standstill as rds modern scientific 
advances.'* In 1903, however, Metchnikoff transmitted 
the disease to apes and thus started a movement which 
eventually robbed the disease of its mystery and gave it 
its place among the infectious diseases and threw it open 
to work along modern lines. In rapid succession came 
the discovery of the cause in 1905, a means of serum 
diagnosis in 1906, and a method of specific treatment in 
1910. All these contributions came from the laboratory 
and not from syphilographers, and they form inter- 
dependent parts in the ern conception of the disease, 
which is radically different from many of the older con- 
ceptions. There is no occasion for quarrel with the older 
methods unless the issue is forced, and while salvarsan 
has not fulfilled all expectations, the day of modern 
achievements is young and the future of syphilis belongs 
to those who follow the disease along the lines laid down 
1— Schaudinn, Wassermann, Noguchi and 


SUBCUTANEOUS INJECTIONS OF SALVAR- 
SAN IN GENERAL PARESIS 


E. H. TROWBRIDGE, M.D. 
Assistant Physician, State Hospital No. 2 
ST. JOSEPH, MO. 


In selecting the following cases of general paresis for 
treatment with salvarsan, those patients were taken who, 
by physical and mental examination, showed as near as 

ible the earliest symptoms of mental and physical 
Jcterioration. As is the rule in state hospitals, the 
patients are those who in normal life have become, 
through the ravages of this much-dreaded and incurable 
disease, incapacitated and umable to keep the home 
together or provide for their own necessities. a 


Case 1.—Patient—F. W., a man aged 31, married, a bill- 
poster, was admitted to hospital, Aug. 9, 1911. Family history 
was negative. Previous health good up to about one year pre- 
viously when he became nervous and slightly irrational at 
times. Patient gave a specific history of about six years’ 
duration. 

Physical Exramination.—No physical defects; well-nourished. 
Alimentary and respiratory systems normal. Urinalysis nega- 
tive. Heart normal; arteries slightly hardened. Pulse- rate 
102, regular but weak. Eyes and ears normal. No Argyll- 
Robertson pupil; no aphasia or incoherence. Patellar reflex 
decreased; plantar normal. No ankle-clonus; gait steady and 
ataxia absent. Mental condition normal except for enfeebled 
memory; handwriting distinct and letters well formed. 

Treatment and Results.—Aug. 16, 1911, the Wassermann 
reaction was made and found to be positive. August 19, 0.6 
gm. salvarsan was given subcutaneously. Patient was con- 
fined to bed for two days following injection. September 6, 
tremor of the hands and he became irritable. Octo- 
ber 4, the Wassermann reaction was made again and was 
positive. The patient had somewhat improved up to this time 
but began to fail again, tremor reappearing and paretic speech 
developing with appearance of slight aphasia. Salvarsan, 0.6 
gm., was again given subcutaneously October 20 and the patient 
was confined to bed for two days following. From this time on 
he steadily failed mentally and physically, convulsions appear- 
ing on November 27. ‘the Wassermann reaction was made on 
December 6 and found to be still positive, Ihe patient failed 
steadily and died during convulsion, Dec. 10, 1911. 

Case 2.—Patient.—S. E. W., a man aged 40, married, painter, 
was admitted to hospital April 11, 1911. The family history 
was negative. Previous nealth had been good up to about 
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one year when he had financial losses and became 
greatly worried. March 25, 1911, he became suddenly violent 
for a few days. On admission to hospital he acknowledged 
syphins of about eight years’ duration. 

Physical Examination—No physical defects; patient well 
nourished. Alimentary, respiratory and circulatory systems 
were normal; urinalysis negative. Eyes and ears normal; no 
Argyll-Robertson pupil. No aphasia, but slight incoherence. 
Patellar reflex absent; plantar reflex and ankle-clonus absent; 
pupillary reflex reduced. Gait steady; no ataxia. Memory 
and logical powers somewhat enfeebled; handwriting distinct 
and letters well formed. 

Treatment and Results —May 12, 1911, the Wassermann 
reaction was positive. May 23, 1911, 0.6 gm. salvarsan was 
injected subcutaneously. The patient was slightly ill for two 
days. From this time on he began to decline mentally and 
physically. June 13, 1911, he lost control of the sphincter 
muscles. June 19 he had several convulsions. Failed steadily 
mentally and physically till September, when improvement set 
in physically. December 20, the Wassermann reaction was 
found to be positive, after which time he was confined to his 
bed, having numerous convulsions and failing rapidly mentally 
and physically, dying Feb. 2, 1912. 

Case 3.—Patient—E. L., a man aged 38, single, laborer, 
was admitted to hospital Jan. 3, 1911. Family history was 
negative. Previous health had been fair up to ten days before 
admission when he became suddenly unbalanced mentally. Sup- 
posed cause of attack was given as alcohol and cigarettes. 

Physical Examination.—No physical defects; patient in fair 
state of general health. Alimentary and respiratory systems 
normal; heart defective and arteries hardened. Urinalysis 
negative; eyes and ears normal. No Argyll-Robertson pupil; 
voice paretic. Slight incoherence; no aphasia. Patellar reflex 
exaggerated; plantar and pupillary reflexes normal; no ankle- 
elonus. Gait steady but slight ataxia present. Poor memory 
and logical powers; handwriting characteristic paretic type. 

Treatment and Results —Jan. 4, 1911, Wassermann reaction 
was positive. Feb. 3, 1911, salvarsan 0.6 gm. was in 
subcutaneously. The patient improved slightly mentally fol- 
lowing this. Wassermann reaction, repeated March 7, 1911, 
was positive. He was reinjected with salvarsan April 12, 1911, 
and improved physically after this second injection. June 3. 
Wassermann reaction was still positive. From this time on 
to the present (Dec. 28, 1911), his mental condition has 
remained unchanged and his health is good. He is in the sec- 
ond stage of paresis. 

Case 4.—Patient—C. M. L., a man aged 42, single, clerk, 
was admitted to hospital Nov. 15, 1910. He has one brother 
in hospital under treatment. The patient’s previous health had 
been good until March, 1910, when he became 
mentally. Supposed cause of attack was given as alcohol. 

Physical Examination.—No physical defects; patient well 
nourished. Alimentary, respiratory and circulatory systems 
normal , except slight tachycardia. Urinalysis negative. 
Eyes normal; ears ill-formed. No Argyll-Robertson pupil. 
Voice normal; no aphasia; slight incoherence. Patellar and 
plantar reflexes normal; ankle-clonus absent; pupillary reflex 
greatly reduced. Gait steady and no ataxia present. Poor 
memory and logical powers. Characteristic paretic type of 
handwriting. 

Treatment and Results.—Wassermann reaction was positive 
on Dec. 16, 1910. On Jan. 27, 1911, salvarsan 0.6 gm. was 
injected subcutaneously. Shght improvement mentally and 
physically followed. Wassermann reaction was positive on 
February 11. The patient was rapidly improving and on June 
3, 1911, Wassermann reaction was still found to be positive. 
The improvement continued until the first week in August, 
when the patient experienced a sudden change for the worse, 
becoming noisy and destructive. He declined rapidly mentally 
and physically until present time (Dec. 28, 1911). He is now 
quieter and seems to be again slightly improving mentally. 
His health is fairly good. 

Case 5.—Patient.—W. V. L., a man aged 40, married, a drug 
clerk, was admitted to hospital Nov. 10, 1910. He is a brother 
of patient in Case 4. Previous health was good except when 
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The cause of the present attack is unknown 

Physical Examination.—No physical defects; general health 
fair. Respiratory system normal; stomach in poor condition; 
heart weak. Urinalysis negative. Eyes and ears normal; no 
Argyll-Robertson pupil. Voice fair; slight incoherence but no 
aphasia. Patellar reflex slightly reduced; plantar normal, 
pupillary reduced. Ankle-clonus absent; gait unsteady and 
ataxia present. Poor memory and logical powers; paretic 
type of handwriting. 

Treatment and Results —The Wassermann reaction made 
Nov. 14, 1910, was positive. The patient was restless and 
erratic from the time of admittance till Jan. 17, 1911, when 
0.6 gm. salvarsan was injected subcutaneously. He began to 
improve from this time, gaining in flesh and becoming more 
rational. Improvement continued until about the middle of 
February, when there was a sudden change for the worse and 
he failed rapidly. His condition at that time was about the 
same as it was before the injection. He has failed slowly but 
steadily since then and is at present (Dec. 28, 1911) in the 
third stage of paresis. 

Cast 6.—Patient.—A. S. S., a man aged 37, single, merchant, 
was admitted to hospital Oct. 25, 1910. Family history was 
negative and patient’s previous health had been good. The 
cause of the present trouble was given as syphilis. 

Physical Examination.—No physical defects; general health 
fair. Alimentary, respiratory and circulatory systems normal. 
Urinalysis negative. Eyes normal; ears large and flat; no 
Argyll-Robertson pupil. Voice fair; slight incoherence; no 
aphasia. Patellar reflex slightly reduced; plantar and pupil- 
lary reflexes reduced. Ankle-clonus present in right. Gait 
slightly unsteady; slight ataxia. Poor memory and logical 
powers; handwriting clear and letters distinct. 

Treatment and Results.— This patient was under treatment 
for a few months before admittance to the hospital. Wasser- 
mann reaction was positive in March, 1910. The patient was 
placed on mercurial treatment and on Oct. 15, 1910, the Was- 
sermann reaction was negative. Dec. 6, 1910, after entering 
the hospital, the Wassermann reaction was made and found to 
be positive. The patient’s condition remained unchanged; sal- 
varsan was injected April 4, 1911. He improved somewhat 
physically following the injection and on June 3, 1911, the 
Wassermann was found to be still positive. June 20, he was 


reinjected with 0.6 gm. salvarsan. He slowly declined men- 


tally and physically from this time on. Necrosis set in at the 
seat of the last injection and a discharge from it was present 
until the middle of November, 1911, when it finally ceased. The 
Wassermann reaction was again positive Dec. 11, 1911. At 
present (December, 1911) the patient is slowly failing men- 
tally and physically. 

Case 7.—Patient.—R. C., a man aged 34, married, a farmer, 
was admitted to the hospital May 15, 1909. Family history 
shows one brother insane. Patient’s habits had been good. 
Duration of attack was about one year, Cause of trouble was 
. given as worry. 

Physical Examination.—No physical defects; general health 
good. Alimentary, respiratory and circulatory systems were 
normal. Urinalysis negative. Eyes and ears normal; no 
Argyll-Robertson pupil. Voice good; slight aphasia and inco- 
herence. Patellar reflex increased; plantar absent; no ankle- 
clonus; pupillary reflex greatly reduced. Gait steady; very 
slight ataxia. Poor memory and logical powers; depression. 

Treatment and Results.—From time of admittance on, the 
patient was disturbed and confused mentally a greater portion 
of the time. His general health remained good. Dec. 20, 1910, 
the Wassermann reaction was positive and on April 27 the 
patient was injected with salvarsan. A mental improvement 
followed and he became brighter and more rational. His gen- 
eral health remained good. June 5, 1911, the Wassermann 
reaction was found to be negative. At present (December, 
1911) the patient’s health is good. His mind, however, is 
failing slowly and he is confused and talkative at times. 

Case 8.—Patient.—A. M., a man 43; widower, salesman, 
was admitted to hospital March 30, 1909. Family history was 
negative. Habits of patient were poor; he was dissipated and 
gave a specific history of twenty years’ duration. 
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Physical Ezamination—No physical defects. Syphilitie 
scars on chest. Health good. Alimentary, respiratory and cir- 
culatory systems were normal. Urinalysis negative. Eyes 
and ears normal; no Argyll-Robertson pupil. Voice fair; no 
aphasia; slight incoherence. Patellar reflex normal; plantar 
reduced; no ankle-clonus; pupillary reflex reduced. Gait 
steady; slight ataxia. Poor memory and logical powers; 
exalted. 

Treatment and Results.—From the time of admittance the 
patient was very delusional, restless and erratic; exalted most 
of the time. General health remained fairly good. Oct. 21, 
1910, the Wassermann reaction was positive. Feb. 14, 1911, 
salvarsan, 0.6 gm., was injected subcutaneously. Marked 
improvement followed, health becoming better and mental con- 
dition brighter. The Wassermann reaction, March 7, 1911, 
was found to be negative. Health remained good and mental 
condition somewhat better. The Wassermann reaction was 
again taken Dec. 11, 1911, and was positive. At present 
(December, 1911) the patient is slightly confused at times 
and somewhat exalted, and is slowly declining mentally and 
physically. 


The results obtained as shown in the foregoing cases 
are far from encouraging any hope for benefit in this 
disease by the subcutaneous method of administration 
of salvarsan. In fact, if these few cases are to be taken 
as examples of its action on general paresis, it is far 
more humane and will grant the patient a longer lease 
on life to dispense with it as a mode of treatment. It 
seems to have a tendency, as in the iodid and mercurial 
treatment, to aggravate the symptoms and hasten the 
ultimate end. From past and present results obtained 
in the treatment of general paresis there is, as I see it, 
but one method to stamp out this disease, and that is bv 
prophylaxis, The law should require that each and 
every case of active syphilis coming under a physician’s 
care should be treated by the mercurial method or by 
salvarsan until the Wassermann reaction becomes nega- 
tive and remains so for at least one year. 

I wish to express my indebtedness to Dr. H. P. Mills, who, 
in performing the Wassermann reactions and administering 
the salvarsan in these cases, made this paper possible. 
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REPORT OF CASE AND OPERATIVE METHOD, TABULATION 
OF HEPATOPEXIES 


The condition of liver prolapse (hepatoptosis, Wan- 
derleber, hepar mobile, or migrans, V'hépatoptose totale) 
was discovered by Heister,“ in 1754, on the dissecting 
table; but not until 1886 was this interesting hepatic 
malposition brought to general attention, through its 
clinical description by Cantani.? 

The priority of its operative remedy belongs to Bill- 
roth, who, in 1884, performed the first hepatopexy in a 
case of partial hepatoptosis. The first operation for 
complete prolayse was done by Michle, Nov. 17, 1887. 

Since then, about sixty-six hepatopexies have been 
performed ; of these only four in this country. 

Ferrier and Auvray,’ and especially Boettcher.“ in 
splendid articles, describe the condition and report cases 
up to 1900, Boettcher collected forty-five cases, of which 
twenty-one were complete dislocations, 


1. Heister: Acta Phys. med. nature Curiosorum, Nuremberg, 


2. Cantant: Caso di fegata ambulante, Ann. Univ. di Med. 
nd A 
a : Rev. de Chir., 1897, Nos. 8 and 9. 
4. Boettcher: Deu Ztschr. t. Chit., 1900. Ivi, 252. 
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ETIOLOGY 

The condition may be congenital or acquired. Among 
congenital causes have been reported absence of sus- 
pensory ligaments (Lonquet, Lannelongue and Hague), 
shortened ligamentum teres causing downward traction 
on the liver (Langenbach), and elongated coronary ligg- 
ments forming a kind of a hepatomesentery (Meissner) .* 
Whether this latter condition is really congenital seems 
questionable, as the extended supports may of course be, 
and probably are, caused by the dragging of the pro- 
lapsed organ, and thus only a secondary affair. 

Abnormal elongation of vena cava max also, according 
to Faure,“ be a factor in hepatic descensus. 

The condition may be acquired by trauma, as in 
Michle’s case, heavy lifting (Ferrari), bv the use of 
improper corsets (Glenard), rapid emaciation, sudden 
decrease of intra-abdominal pressure, followed by great 
relaxation of the abdominal walls as in extirpation of 
large abdominal tumors, following pregnancy, etc. 

Langenbach and DePage consider pendulous abdomen 
as one of the most important causative factors. 

Schmidt? draws an analogy between hernia and this 
condition, asserting that in both there is an inherent 
weakness or predisposition. In some of the cases of par- 
tial py (Reidel), disease of the gall-bladder seemed 
to play an important röle, as surgical correction of the 
biliary defect alleviated or completely cured the condition. 

In the greatly prolapsed liver cases, pregnancy stands 
forth as a rather prominent factor, only four or five of 
these patients being nullipare. The condition is, by 
far, more frequent in the female. There were only two 
males in the cases as collected below. The average age 
of the patients was 38 years. 


PATHOLOGIC ANATOMY 


Various degrees of ptosis have been described with or 
without version of the organ. The prolapse has been 
divided into a complete and a partial. As complete, 
descension has been considered a condition in which the 
liver at no place touched the diaphragm. 

Among the partial prolapses has been included the 
condition described by Reidel and others, in which there 
is only a localized hypertrophy of a lobe, although the 
main body remains in normal position. It seems to me 
the term lobe flottant more correctly describes this con- 
dition, as it is really only a movable lobe of the liver, 
which may be pushed to and fro without at all changing 
the position of the main liver-body. 

If grouped among liver prolapses, it really then should 
be termed a pseudohepatoptosis. Langenbach“ describes 
two topographic tvpes of the completely prolapsed organ ; 
either a horizontal descent, the liver then being found 
in the mid-abdomen, or else in the right belly cavity 
with the right lobe first sometimes in the false pelvis. 

In these positions the liver may be fixed by adhesions. 

The liver may, of course, in its altered position, 
become the prey of any of the pathologic conditions to 
which it otherwise is liable, thus greatly obscuring the 
diagnosis. In a great number of cases there was a right 
prolapsed kidney, and probably more often than re- 
ported, a general enteroptosis. Faure believes this to be 
the case in all totally descended livers. 

In some of the cases classified as partial hepatoptosis 
there is often only a morphologic change of the organ, 
the main body retaining its normal position. It is really 


8. Meissner: Schmidt's Jahrb., 141. 

G6. Faure: L’hépatoptose et 'hépatopexie, These de 1892. 
Schmidt ＋.— Therapie inn. Krankh., 1 vi. 

8. Langenbach: Deutsch. rurgie, Lieferung, 45 s, 2 Heft. 
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a localized pi my oy which mostly affects the right 
lobe. Very often this overgrowth presents itself as a 
tongue-like, very movable projection, sometimes con- 
nected with the liver by a small bridge of connective 
tissue which may be only 1 em. thick (Poppert). The 
lobe itself may be of a firmer consistency than the rest 
of the liver, owing to intralobular sclerosis. 

The condition is very often associated with, and seem- 
ingly caused by, gall-bladder disease. At other times the 
biliary disturbance.is due to pressure on the bladder and 
ducts by the abnormal lobe. With this there is often a 
dislocation downward of the right splenic flexure, at 
times interfering greatly with peristalsis. 

Right nephroptosis frequently accompanies the con- 
dition. Although not reported, I should think that in 
the early stage of complete prolapse or even throughout 
there should be some anteversion, the posterior border 
being somewhat retarded in its descent by the vena cava, 
thus allowing the anterior border to descend at a more’ 
rapid rate than its hindfellow. 


SYMPTOMATOLOGY 

In acute cases symptoms come on rapidly with severe 
pain, nausea, vomiting, meteorism, extreme nervousness, 
etc. In one instanee the patient was completely relieved 
by manual reposition of the organ. Chronic cases are 
early characterized by insidious symptomatic mani- 
festations. 

The usually first and most prominent symptom is 
pain, often associated with a feeling of heaviness and 
discomfort in the right side. Pain was present in all 
the cases. It may be local in the right side or diffuse. 
and may radiate to the epigastrium, to the back, right 
shoulder, in the neck or down the right limb. It may be 
constant or periodic, pulling, tearing, sticking, boring 
or dragging. As a rule, it is increased by movements 
and relieved by rest. My patient always felt better in 
the morning after a night’s rest. 

Next to the pains come gastro-intestinal disturbances, 
viz., nausea, vomiting, biliousness, icterus and constipa- 
tion. With these disturbances there is often associated 
the phenomena of an extreme neurosis, viz., restlessness, 
irritability, globus hystericus, clavus hystericus, erving 
spells, hot flushes, chilly sensations, insomnia, suicidal 
tendencies, melancholia, etc. The partial prolapse may 
occur without any symptoms. 


DIAGNOSIS 
There is nothing pathognomonic in the symptoms. 
Thierfelder® gives three objective signs for total pro- 


1. The presence of a tumor of about the size, sha 
and consistency of the liver, in the middle or lower right 
abdomen. 

2. Tympanitic percussion over the usual site of the 
liver. 

3. Ability to replace the liver in normal position. 
(This is, of course, impossible in case of adhesions.) 

Inspection may be negative or show change in the 
shape of the chest, pendulous abdomen and a tumefac- 
tion in the right side. Palpation is the most important 
method of examination and should be practiced with the 
patient in both standing and lying position. The shape, 
size, edge, consistency and great mobility of the liver 
may enable one to make the diagnosis. Reposition 
should be practiced. There is tympany over normal liver - 
area and dulness when organ is replaced, 


v. Thierfelder: Ziemssen’s Handbuch. d. spec. Path. u. Ther., 
1880, villi, 2. 
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DIFFERENTIAL DIAGNOSIS AND PROGNOSIS 


The total ptosis may be confounded with tumor or 
cevst of the liver, nephroptosis, tumor of the right kidney, 
omental, mesenteric, intestinal, ovarian and uterine 
tumors. The partial is especially difficult to differen- 
tinte from right nephroptosis. 

The condition, as seen from cases collected below, has 
been mistaken for malignancy of kidney, echinococcus 
cyst, gumma and carcinoma of liver, tumor of omentum, 
mesentery and gall-bladder. Enlargement of gall-bladder 
may be very difficult and impossible to differentiate 

Prognosis as to life following hepatopexy is very good. 


only two deaths in the series reported ; also as to relief 


it seems surprisingly good. 


TREATMENT 


The non-operative treatment consists mainly in sup- 
porting the organ by abdominal supporter, strapping 
with adhesive straps, rest cures, and measures tending 
to build up the system in general, ete. 

In the operative treatment incisions used have been 
vertical ones, through the midline, through the rectus, 
along outer border of right rectus; parallel ones with 
the costal arch; *transverse a few inches above nipple 
and lumbo-abdominal. 

Material used ‘for suspension was silk ligatures, cat- 
gut and silver wire (Michle’s case). From two to nine 
ligatures were used, threaded, as a rule, on curved blunt 
needles, 

The following modes of suspension have been 
employed : 

1. Liver Sutures.—Bobrow sewed through the entire 
thickness of the liver; all the others applied sutures 
through the liver edge, and then into the abdominal 
wall. Langenbach, Gerard, Marchant and Bobrow tied 
them to the costal arch. Billroth carried his sutures 
through abdominal wall and tied them over a piece of 
iodoform gauze. Lepeau used silk ligatures so as to 
— a trapeze in which the liver bung from the costal 
are 

2. Suture of the Round Ligament.—Treves sutured 
it to the xiphoid appendix; Ramsay to the seventh rib; 
several attached it to the upper angle of the incision. 
In my own case, the ligament was passed around the 
cartilage of the ninth rib. 

3. Anchoring of the Gall-Bladder—Le Fort, Poppert, 
Lennander and others used this means, 

4. Suture of the Periſoneum.— Pean sutured it so as 
to form a sac or hammock for the liver, 

5. Diminishing the Size of the Pendulous Abdomen 
(Laparectomy).—This was done by Depage in his four 
cases, 


6. Artificial Production of Adhesions.—Several men, 
not relying entirely on the sutures, produced adhesions 
between the liver and the abdominal wall by application 
of sublimate solution, 5 per cent. phenol (carbolie acid), 
rubbing with sterile gauze, scarification with scalpel or 
needle, thermocautery, heat radiating from Paquelin 
cautery and, finally, by the use of tampons kept in from 
twenty-four hours up to sixteen days. 

7. A Combination of Above Methods.—Several oper- 
ators combined these operative procedures, 


CASE REPORT 
Patient.—A woman, housewife, aged 48, was admitted to the 
Washington Park Hospital, May 5, 1911. Her father died at 
89; mother at 90; two brothers and two sisters living and 
well. The patient’s habits were good. She had measles at 
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16. She had borne six children in normal labors. There had 
been no severe trauma. 

Present Iliness.—This extended back for about six years, 
and came on gradually, by indefinite, irregularly recurring 
abdominal pains accompanied by a sensation of discomfort 
and heaviness in the right side of the abdomen. Lately the 
pain had become constant, as long as the patient was up and 
about, and disappeared entirely when patient was lying down; 
tlis latter feature she particularly emphasized. The pain 
was always located in the epigastrium, which led some one to 
diagnose gastric ulcer. At times it radiated toward the lower 
abdomen and the back. It had no relation to the taking of 
food, mental excitement or atmospheric changes. The patient 
often felt nauseated, but did not vomit. There was no hema- 
temesis; bowels had been somewhat constipated; there was 
no melena. Appetite had been very poor for some time before 
examination. Except for an occasional palpitation of the 
heart, there had been no cardiovascular manifestations. The 
patient had complained for years of a dry cough. There had 
been nothing referable to the urinary system; menstruation 
was regular, painless and of about three days’ duration. 
Patient complained of slight headaches, dizziness, great lassi- 
tude, nervous irritability, cold sensations, hot flushes, but no 
crying spells, no.clavus or globular hystericus. There seemed 
to be no disturbance of the special senses. Mental condition 
was normal. She was utterly unable to perform her household 
duties, There was quite a loss in weight. 

Examination.—The patient’s general appearance was that 
of an anemic, dull-looking, middle-aged woman. Examination 
of head and neck was negative. Heart revealed a slight, soft, 
systolic murmur. Auscultation of chest elicited a few sonorous 
rales here and there. Inspection showed a greatly pendulous 
abdomen, slightly more full on the right side; no distended 
veins; stria prominent. Palpation demonstrated a large, slightly 
tender tumefaction in the right and middle abdomen, with a 


sharp edge, the lower part of which, in lying position, was 


about 2% inches below the anterior superior spine of the 
ileum, and ran obliquely upward into the abdomen. The outer 
surface of the tumor was perfectly smooth, and of the con- 
sistency of the liver. The tumefaction was easily movable, 
expecially in an upward and downward direction. The edge 
of the tumor could be made very distinct by tipping it upward 
and backward; it was easily replaced. The tumefaction was 
surely the liver. Percussion gave tympany over the normal 
liver area, and when tumor was pushed upward, there was 
a dulness in the same region. Auscultation revealed no fric- 
tion over tumefaction. Inflation of the intestine was not 
practiced, as it seemed unnecessary for the diagnosis. Biman- 
ual vaginal examination revealed a lax pelvic floor, and a 
completely retroverted uterus. The extremities were nega- 
tive. The skin, reflexes, tactile and pain sensation were nor- 
mal; there were no areas of anesthesia, hyperanesthesia, anal- 
gesia or hyperalgesia. Pulse was 74; temperature 98.4; res- 
piration 20. Urine examination was negative. Blood exam- 
ination showed erythrocytes 4,900,000; leukocytes 8,500; 
hemoglobin 85 per cent. 

The diagnosis was total hepatoptosis associated undoubt- 
edly with general enteroptosis. 

Operation.—May 15, 1911, under ether anesthesia. Anes- 
thetist, Dr. Rollo K. Packard; assistant, Dr. J. W. Albaugh. 
After ordinary preparation, the incision was made for about 
5 inches along the outer border of the right rectus in a curve 
toward the xiphoid (Mayo-Robson). When the. peritoneum 
was first opened, there was nothing seen but the liver, which 
was normal in shape, color and consistency, but seemingly 
somewhat enlarged. It cauld be easily pushed into the false 
pelvis or into its normal position. The round ligament was 
very much elongated. The gall-bladder and ducts were normal. 
There was also a gastroptosis, coloptosis and a right neph- 
roptosis; in fact, a general enteroptosis. In performing the 
fixation, I punctured the chest-wall just above the cartilage 
of the ninth rib, with a pointed forceps, and caught a fold of 
the ligamentum teres and sutured it over the cartilage to a 
lower fold of the same ligament (see illustration). Previous 


to this, I had vigorously rubbed the liver with sterile gauze. 
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NuMBER 
Finally I anchored the gall-bladder in the upper angle of the 
wound. I used chromicized catgut throughout. The abdomen 
was closed by layers. 

Postoperative History. Patient was placed 
delenburg position and remained in bed four weeks, passing 
through an entirely uneventful convalescence, temperature at 
no time rising above 100 F., wound healing by primary union. 
The patient left hospital in good condition, June 10, 1911. 

Dec. 11, 1911: The liver edge is felt a little lower than 
normal, but the organ is not movable. Epigastric pains have 
completely disappeared. The patient is perfectly able to vow 
form her household duties, neurosis is entirely gone, and she 
has gained in weight and strength. 

SUMMARY 
Among es sixty-eight patients (including my own) 
operated on, t were two ma The average age of 
the patients was 38 years. There were twenty-eight 
cases of total, and thirty-eight of partial hepatoptosis. 
In the partial toptosis, the diagnosis was made 
correctly in twenty- cases, The condition was once 


diagnosed as tumor of the gall-bladder, six times as 
right nephroptosis, and an uncertain diagnosis was made 
in eight cases, 

In the total prolapse, a correct diagnosis was made in 
thirteen cases. Incorrect diagnosis of echinococcus cyst 
was made in four cases, in one of tuberculous typhlitis, 
in one of omental tumor, of right nephroptosis in three, 
kidney tumor in one, and an uncertain diagnosis was 
made in five cases. 

The incisions used were lumbo-abdominal in five cases, 
transverse in twenty-two, through the outer border of 
the right rectus in nineteen, in the median line in five, 
through middle of right rectus in one, not given in ten, 
and special laparectomy incision in four cases. 

Catgut was used in eighteen cases, silk in thirty, 
kangaroo tendon and silver-wire in one each. In the 
rest, either the liver was not sutured, or kind of suture 
not mentioned. 


RHEUMATIC CARDITIS—LINTZ 


615 
Round ligament was sutured six times, dall bladder 


twelve times; scarification was done five times, and. 


tamponade was used in twenty-three cases 

Liver was sutured to abdominal wall in forty-eight 
cases, to costal arch in six, to peritoneum in one, to 
xiphoid appendix in one, and in the rest the organ was 
not sutured or else not mentioned. 

Operative findings, outside of the liver prolapse, were 
right nephroptosis in eight cases, general ype ee in 
seven (but must surely have been more), gall-stones 
in five cases, and gangrenous cholecystitis once. 

At least 85 per cent. of the total prolapses were in 
multiparæ. 


1230 East Sixty- Third Street. 
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BROOKLYN 

A disease which in the young is the most serious 
single infection, responsible for almost as many deaths 
as all the exanthematous affections of childhood together 
(Osler), a disease whose ravages are responsible for 
crippling most of the crippled hearts of adults—such a 
topic certainly needs no apology for its introduction, 
especially since our opinion with regard to this disease 
requires frequent revision in the light of advancing 


By rheumatic carditis we understand the successful 
invasion of the heart by the causal agent of rheumatism, 
and its production of various pathologic changes. This 
may, and generally does, occur during the course of a 
general rheumatic invasion, although it may be confined 
exclusively to the heart. When a child is attacked by 
rheumatism, no matter in what form, it is comparatively 
exceptional for the heart to escape, while the whole brunt 
of the disease may fall on that organ, other evidence of 
rheumatism being either absent or so slight as to pass 
unnoticed. In other words, the heart is in early life 
the most vulnerable part of the body to the rheumatic 
poison. According to various observers, in adults the 
frequency of cardiac complication during the course of 
a general rheumatic invasion varies. Strümpell finds 
that from 25 to 30 per cent. of his acute rheumaties 
have organic heart lesions. Oster finds that out of 360 
patients with rheumatic fever admitted to his wards at 
the Johns Hopkins Hospital, 35 per cent. showed 
organic valvular disease. As Bauilland stated in 1840, 
the rule is for the heart to be involved in all cases of 
severe rheumatic fever. Indeed, so frequently is involve- 
ment present in rheumatism; and since, as we shall see 
later, the pathologic changes and causal agent are iden- 
tical with those found in rheumatic arthritis, we should 
look on the heart involvement not as a complication, but 
rather as a symptom of the disease, in the same light as 
the joint involvement. 

ETIOLOGY 

As to the etiology of this condition it is, of course, 
as has been said, identical with that of rheumatism. 
What is the cause of rheumatism? Without going into 
elaborate details, let me briefly summarize the work 
done recently on the subject? 
the first one to recover a diplococcus from patients dying 
from rheumatic infection, In 1899, Wassermann cor- 
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In 1897, Triboulet was 
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roborated these findings, and in addition, was able to 
reproduce the symptoms and pathologic lesions of rheu- 
matism, by the inoculation of this diplococcus in rabbits. 
In 1900, Poynton and Paine, in a work that is classical, 
recovered this same diplococcus fram a large percentage 
of their rheumatics, and were able to reproduce in rab- 
bits and other animals every phase of rheumatism 
including the cardiac lesions, recovering the same organ- 
ism from these lesions. Many workers all over the world 
have reproduced the same experiments with identical 
results. During the last four.years I was able to obtain, 
by blood culture, the same organism from three patients 
suffering from general rheumatic infection, reproduced 
the disease in the dog, and then by autopsy recovered 
the organism from blood and lesions of the dog. I shall 
not here describe the morphologic and biologic character- 
istics of this organism, but simply state that it is an 
exceedingly small coccus, from 0.2 to 0.5 units in diame- 
ter, usually occurs in pairs, sometimes in short chains, 
resembling the ordinary streptococcus, but, to my mind, 
being an entirely different organism, as proved culturally. 

A few workers have found other organisms, bacilli, 
(Achalme’s) and staphylococci, etc., but their work, to 
my mind, is not at all convincing. Whereas one must 
concede, in view of these findings, that perhaps a single 
organism is not responsible for all rheumatic invasions, 
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obtained by the various observers. (This leads me to 
think that there must likewise be a striking uniformity 
in the causal agent of rheumatism.) We find that almost 
never is a single layer of the heart alone involved, that 
usually it is in combination with the one or the other 
layers. The relative frequency of involvement of the 
various layers varies according to different observers. 
The myocardium is invariably involved most frequently ; 
the endocardium is next in frequency. In a series of 
autopsies of patients who have died from rheumatism, 
Coombs finds it affected in 88 per cent. of cases, while 
Lees and Poynton find it as high as 99.3 per cent. of 
their necropsy cases. The pericardium is involved in 
two-thirds of all cases of rheumatic carditis. Williams 
finds the pericardium affected in 75 per cent. of his cases 
of cardiac rheumatism. . 
Pathologically, we find as a rule in all three parts of 
cardiac wall certain inflammatory lesions, which have 
been called “submiliary nodules” (C. Coombs). These 
nodules consist of (a) a groundwork of homogenous 
material which gives the staining reactions of fibrin; (b) 
a more or less defined zone of cellular proliferation, the 
characteristic cells being large and of a fibroblastic type, 
with a deeply staining cytoplasm and from one to six 
nuclei, in which a somewhat loose chromatic skein takes 
hematoxylin with avidity. They are therefore similar 
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Chart showing relation between respiration, pulse and temperature in a boy, aged 15, suffering 


since we can isolate .a microorganism from rheu- 
matics, and since, on inoculation of this microorganism 
in a suitable animal we can produce the symptoms and 
lesions of rheumatism and, furthermore, recover from 
the latter lesions the identical organism—in the face of 
these facts we must admit the infectious nature of rheu- 
matism. The chemical, the nervous, the thermal and 
all other theories of rheumatism are no longer tenable, 
and should be discarded, Acids are certainly found in 
large quantities in rheumatic patients; but I was able 
to demonstrate the formation of large quantities of 
formic and lactic acids particularly, produced in the 
test-tube by my organisms recove If they can do it 
in the test-tube, on artificial media, why can they not do 
it in the body? As to the portal of entry of these bac- 
teria, there is already sufficient experimental proof to 
lead one to lay the responsibility on the tonsil. The 
reason that we do not get a higher percentage of positive 
blood cultures in these rheumatic patients, we shall 
understand when we come to consider the pathology, 
which is so characteristic of this condition, 


PATHOLOGY 


When we come to consider the pathology of rheumatic 
carditis we find that a striking uniformity of results is 


in structure to the larger subcutaneous node, so char- 
acteristic of rheumatic infection. The shape of the 
nodule is dependent to some extent on its surroundings, 
being globular when lying in a loose bed of connective 
tissue, but fusiform where it is limited laterally, as it is 
when it develops in the interstitial tissues of the myo- 
curdium. In rheumatic lesions of the heart degenerative 
and necrotic changes are not intense in degree. Emigra- 
tion of leukocytes is moderate and diffuse, mononuclear 
types predominating. 
Myocardium. — The nodules are closely related to 
coronary arterioles, There are more in the wall of the 
left than that of the right ventricle. Very few, if any, 
in the right. On the whole, the muscle-cells appear less 
altered than might, be expected, probably owing to the 
relative coarseness of the staining methods. 
Endocardium.—This shows the constant occurrence of 
nodules in the deeper parts of valves, the presence of a 
diffuse and mild mononuclear leukocytosis, the ultimate 
vascularization of the inflamed valve. The endothelium 


proliferates, the surface cells float off because of the 
degenerative changes, and the fibrin deposited in this 
stripped surface — sometimes mingled with leukocytes 
from the intracardiac blood — becomes permeated with 
new connective tissue bearing young capillaries, | 
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Pericardium.—Here nodules have been found in all 
cases of active pericarditis, but not in the quiescent 
cases. So far they have not been seen at the parietal, 
but only in the visceral layer, where they are scattered 
over the cardiac surface. They lie at a varying distance 
beneath the endothelium, in which proliferation, super- 
ficial degeneration and stripping, fibrin deposit and 
capillary formation, as seen in endocardial endothelium, 
takes place. In the subendothelial tissue a moderate 
leukocytosis is seen. * 

Other types of cardiac infection have been examined, 
by way of comparison with rheumatic carditis. In prac- 
tically all cases of destructive endocarditis and purulent 
pericarditis, foci of inflammation are found in the myo- 
cardium, but in no such case has an inflammation of all 
three layers been seen. Furthermore, the inflammatory 
exudate has been characterized by a migration of leuko- 
cytes usually of the polymorphonuclear types, not by a 
proliferation of the cells of the part invaded. 

It is within these Knötchen or submiliary nodules 
that numerous diplococci are readily found and may be 
easily cultivated. This adequately explains why, except 
in very virulent forms, we fail to obtain the organism 
from the blood by means of blood-culture methods. 

In the light of the above consideration of the path- 
ology of this disease, I believe that we are warranted in 
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nourished structures, as the cornea in syphilitic keratitis, 
be explained? As to why the mitral valve is the one 
most frequently affected, I do not know. I believe that 
there will be no explanation forthcoming until we under- 
stand better the physiologic chemistry both of bacteria 
and of the tissues, and their interaction. The same 
factors that govern the selective action of bacteria in 
other parts of the body, regarding which we are still in 
profound ignorance, most probably enter into play here. 

Can we explain why one attack of rheumatic endo- 
carditis predisposes the individual to more and graver 
attacks? A glance at the pathology of the valve explains 
it. We have seen that rheumatic inflammation of the 
valve results in its vascularization, and hence during 
the next attack will admit organisms in larger quantities 
— in the valve than it would in a normal non- vascular 
valve. 

The toxin of the Diplococcus rheumaticus, unlike 
those of diphtheria and other bacteria, exerts but slight 
degenerative power on the heart-muscle. This particular 
poison exerts its deleterious action mainly by paralyzing 
the tonicity of the muscle, which loss of function is 
responsible for the fatal cardiac dilatation. Hence the 
elaboration of toxins by this organism is by far of 
greater importance than its production of the local 
inflammation. 


— — 


if 


from rheumatic affections of the heart, feeling worse when temperature is down, better when up. 


concluding that the microorganisms of rheumatism are 
carried to the valves by the coronary blood and not by 
that flowing through its chambers. In reviewing the 
literature and the recent text-books on his subject, I find 
that even most of those who believe in the infectious 
nature of rheumatic carditis think the organism is 
simply deposited on the valve by the intracardiac blood. 
Delafoy tries to explain that the reason why the left 
heart is selected is that the organism is an aerobe and 
thrives better in oxygenated blood. Striimpell still be- 
lieves that the organisms are simply deposited by the 
blood+stream on the surface of the valves, but deems 
that an explanation is necessary as to how they stay 
there and are not swept off, being right in the midst of 
a swift blood-current—he calls in the phagocytic action 
of the endothelial cell which seize the bacteria and give 
them a firmer foothold. But why should the bacteria 
choose the valves? Do not the same phagocytic endo- 
thelia line the auricular and ventricular recesses, the 
little hooks and nooks among the chorde tendinem and 
musculi pectinati? Mural endocarditis should be far 
more frequent than valvular, which of course is not so. 
But, it will be said, the valves have no blood-vessels. 
How, then, do they get their nourishment? How would 
the presence of the Spirocheta pallida in similarly 


not a muscular sphincter; therefore no change is pro- 


Perhaps one of the earliest objective signs of rheu- 
matic carditis is the mitral murmur. And yet, if we 
should examine the valve we would find that the local 
inflammation is but comparatively slight and entirely 
insufficient to account for early incompetence. The true 
explanation of this, as first pointed out by Gassage, lies 
in the fact that it is not the valves but a loss of tone in 
the mitral sphincter that is responsible for this leakage. 
The pathologic reason for such loss of tone—as we have 
seen above — is the development, especially near the 
mitral ring and near the root of the aorta, of inflam- 
matory nodules. In such nodules, toxins would be 
elaborated and the lymph of the part would contain these 
toxins. Hence the muscle fibers of the mitral sphincter 
would be bathed in toxins, the special action of which is 
to diminish tonicity while the rest of the cardiac muscle 
would be much less severely poisoned, since the toxins 
must be absorbed in the general circulation in order to 
reach any fibers that are not in close proximity to the 
nodules. Thus in any rheumatic myocarditis an early 
loss of tone in the sphincter of the mitral valve would 
be expected, with the development of a regurgitant 
murmur. Nodules tend also to form near the root of the 
aorta; but the aorta has a fibrous connective tissue and 
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duced during an attack of rheumatic fever. Thus an 
apical systolic murmur is the sign of rheumatic myo- 
carditis, and is indeed quite often the only sign of 
inflammation of the heart apart from pericarditis. 

The relation of the rate of the pulse to the tempera- 
ture gives invaluable information as to whether or not 
the heart is affected. In the course of rheumatism, as a 
rule, there is an increase of ten beats for every rise of 1 
degree of temperature. Where the increase in the rate 
of the heart is greater than that, cardiac involvement 
should be carefully considered. 

Another peculiar phenomenon, the explanation of 
which is not by any means clear to me, is the liar 
relation of the temperature to the “well-feeling” of the 
patient. Particularly in the subacute and chronic cases 
of rheumatic affections of the heart of low vitality, 
which drag on for months and months, one frequently 
notices that, when the patients’ temperature is normal 
or thereabouts, they feel and act ill. Should their tem- 
perature rise, however, they feel much better. I know 
that this sounds paradoxical, but it is nevertheless true. 
The accompanying chart of a boy, aged 15, suffering 
from rheumatic affections of the heart, is only one of 
many in my possession illustrating the above statement. 
‘He “feels fine” every time he has a rise in temperature. 
In fact, he himself has found it out, and “T have tem- 
perature to-day” is synonymous in his opinion with “T 
feel fine.” Can it be that his heart and all the other 
ceils of his body, particularly the cerebral, are stimulated 
to increased metabolism by a rise of temperature similar 
to the sensation of well-feeling accompanying the 
administration of alcohol? 

As to our conception of the relation of simple rheu- 
matic to malignant endocarditis, Venning has found 
that in a series of 100 autopsies of patients who have 
died from rheumatism with cardiac involvement, 61 per 
cent. presented signs of malignant endocarditis. That 
malignant endocarditis is quite frequent, as we com- 
monly term it, engrafted on a damaged valve, we all 
know. I take “engrafted” to imply that after the rheu- 
matic organism has damaged the valve and produced 
what we commonly term a /ocus minoris resistent im. 
either there is an invasion of pathogenic bacteria pro- 
ducing a mixed infection, or the invasion may take place 
after the exciting agent of rheumatism has disappeared. 
That this process sometimes takes place cannot be 
denied, but it appears to be rather the exception than the 
rule; for one does not see in these cases which pass 
imperceptibly from rheumatism into infective endo- 
carditis a sudden exacerbation, but it is a long chronic 
illness, the patient gradually losing ground. a rule, 
these patients do not come into the hospital until they 
have been sick for weeks and months and the average 
length of their illness in hospital is about two months. 

The patient may. apparently, be recovering from the 
attacks of rheumatism and may lose all pain in the 
joints, vet nevertheless, from the after-history, the endo- 
carditis must have been progressing insidiously. Thus 
there are several examples of patients who were admitted 
for acute rheumatism and improved to such an extent as 
to leave the hospital, but who have returned ‘in the 
course of a month or so to die from infective endo- 
carditis. The majority of these patients had suffered 
from rheumatism at some time previous to their illness, 
and so on admission had signs of endocarditis, and on 

-mortem the- valves showed old-standing lesions. 
pathologic lesion is the same, a that it 
appears to be more intensified than that of simple endo- 
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carditis; and malignant forms represent but different 
degrees of one and the same process. That which causes 
simple may also cause malignant endocarditis. 

The symptomatology and prognosis of this disease are 
well recognized and readily understood, As to the treat- 
ment of this condition, the salicylates are of undoubted 
value in the treatment of general rheumatic infections, 
amounting almost to specifies in some cases. 
increasing and almost universal use of the salicylates in 
their various forms in the treatment of rheumatism 
proclaims their usefulness, The alkalies, the iodids, the 
magnesium salts, each have their enthusiasts. There are 
many more drugs employed with apparently brilliant 
success. But can anyone claim the same brilliant suc- 
cess with the use of these drugs in the treatment of the 
various manifestations of rheumatism of the heart, once 
that organ is affected? Can cardiac implication ever be 
prevented during the course of rheumatic infection by 
the use of these or any other drugs? While the saliey- 
lates are used universally, right from the onset of the 
disease, and as a rule in large doses—as thev should be 
used according to present opinion—there are by far too 
many crippled hearts in the cemeteries (or on their way 
thither) and in the hospitals which testify negatively to 
both of the previous questions. It would appear that 
the solution must be made along the lines and principles 
of our modern conception of immunity, particularly by 
means of serums and vaccines. As vet my own experi- 
ence with vaccines in these cases has not been sufficient 
to warrant any definite conclusion. Rest, a physiologic 
axiom, is the logical therapy and is well appreciated. 

CONCLUSIONS 

1. Rheumatism is a specific infectious disease caused 
by the Diplococetis rheumaticus. 

2. The pathology of rheumatism is absolutely charac- 
teristic of that disease and of no other. 

3. The valvular lesions are caused by the dissemina- 
tion of the microorganisms by means of the coronary 
circulation, and these organisms are not simply deposited 
on the valves by the intracardiac blood-stream. 

4. The cardiac murmur heard at the apex, even early 
in the disease, is never functional, but is due to a change 
in the myocardial mitral sphincter, which has lost its 
tonicity and hence dilatation of mitral orifice. 

5. General cardiac dilatation, the most serious de- 
rangement in the disease, is due to the loss of tonicity 
of the heart-muscle, as a result of the selective action of 
this particular toxin on the myocardium. 

6. A derangement of the pulse and temperature ratio 
is of diagnostic importance. 

7. Rise of temperature is observed to have a relation 
to the feeling of well-being. : 

8. Simple and malignant endocarditis represent but 
different degrees of one and the same process. 


9. Finally, we are at present helpless against the 
ravages of this most serious affliction. 


I wish to express deepest appreciation to Professor Van 
Cott for many’ helpful suggestions in the preparation of this 


The for Better Food.—The determination of com- 


munities to have food that suits their health and gives their 
money's worth continues. Among a number of cities which 
are falling in line, Collier’s mentions Providence, R. I., which 
is holding a pure-food and domestic-science exhibition from 
February 19 to March 12, conducted by the federated women’s 
clubs of Rhode Island, and various butchers’ 

associations. 


and grocers’ 
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_ AN IMPROVED ESOPHAGOSCOPE 


WILLIAM LERCHE, M.D. 
ST. PAUL 

The following are, in my opinion, the essential fea- 
tures of a practical working esophagoscope : 

1. Simplicity of construction. 

2. Ease of introduction without an obturator. 

3. The source of illumination must be as near the 
object to be examined as possible, and so arranged: that 
when instruments are introduced into the tube, the rays 
of light are not intercepted. 

4. By some simple contrivance that can be easily 
operated the field of operation must be kept constantly 


— 1.— FE sophagoscope. indicates suction tube; B, light carrier, running 


dry, in order to enable the surgeon to work rapidly, thus 
reducing the length of the sitting to a minimum. 

I have made several hundred esophagoscopies and have 
tried different instruments with the various methods of 
illumination, at the proximal as well as at the distal end 
of the tube. I have also done some experimental work 
in this line, and the esophagoscope that I here present as 
an improved instrument has features in common with 
instruments well known on the market besides some 
new ones. 

It has been my experience that the light at the distal 
end, i. e., as close to the object to be examined as pos- 
sible, is the best for work through long tubes. The 
objection to this has been that the lamp may break and 
that it becomes easily soiled by mucus and blood. The 
first objection may be theoretically correct, but prac- 
tically unimportant because if such an accident has 
happened it must have been extremely rare. The second 
objection is valid and of much importance, but it has 
been overcome in this instrument by having the suction 
tube A, Fig. 1, movable and so long that it can be pushed 
bevond the lamp and to the very end of the instrument. 
Furthermore, by connecting the suction tube A with a 
Chapman suction pump the field of operation is con- 
stantly kept dry. Another important feature is that the 
instrument is always introduced without an obturator 
under the guidance of the eve, so that the entire tract 
through which it passes can be inspected. For this 
reason the distal end of the instrument is provided with 
a thick protective lip. The two channels C are alike on 
both sides and open throughout so that the suction tube 
A and the light carrier B can be used on either side. 

It is particularly to be noted that the suction 
tube is pulled back under cover of the tube while the 
erophagoscope is being introduced, or whenever the 
instrument is pushed forward. The handle is made 
detachable in order that it may be changed according to 
the position in which the patient is examined. 
instrument is always introduced with the outer surface 
of its lip toward the epiglottis and the anterior wall of 
the esophagus, in this way entering with its widest 
diameter into the most easily distensible diameter of the 
canal through which it is to pass. Therefore, if the 
patient is to be examined in the sitting position the 
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handle is put on the side of the instrument that has the 
lip, while if the patient is examined lying on the back 
the handle must be on the opposite side. The same 
handle can be used for the different tubes. It is not 
always necessary to use the handle. 

I do nearly all esophagoscopic work in adults under 
local anesthesia with 10 per cent. solution of cocain and 
with the patient in the sitting position. If a general 
anesthetic is used the patient is examined while lying on 
the back or on the right side. In children the general 
anesthesia is always required. Figure 2 shows the 
patient in the correct position on a low chair with 
straight back and with the head supported by an assist- 
ant. The esophagoscope is shown in position and the 
suction tube A is connected by 
a long rubber tube with the 
Chapman suction pump at- 
tached to the water faucet and 
having a Wolff's bottle inter- 
posed for the reception of the 
mucus and blood. 

If, in a case to be examined, 
there is a large quantity of 
fluid and remnants of food 
retained in the esophagus, this 
must first be drawn off by the 
stomach tube and the esoph- 
agus washed out before the 
esophagoscope is introduced. 
The suction tube is for the 
removal of fluids accumulating during the operation. 

The introduction of this instrument is easy. The 
operator stands in front of the patient, and, holding the 
illuminated esophagoscopic tube near the proximal end 
with the right hand, places the lip of the instrument on 
the back part of the patient’s tongue pointing somewhat 
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Fig. 2.—Patient in correct cy with the esophagoscope intro- 
duced and the suction-pump at w 


toward the patient’s right. While the operator now looks 
through the instrument it is passed over the epiglottis 
and down to the inlet of the esophagus. On gentle 
pressure the cervical part is entered and the open 
thoracic part of the esophagus soon comes into view. 

I never use any lubricant on the instrument and do 
not guide the instrument by inserting a finger into the 
patient’s mouth. I always use a dry cell-battery for the 
illumination of the lamps. The street electric current 
should not be used whenever the instrument is connected 
with the water faucet. 

Three tubes are required. One 10 mm. diameter and 
50 em. long, and one 10 mm. diameter and 25 em. long, 
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both for adults; one 8 mm. diameter and 35 em. long 
for children. 

My operating instruments for ie work 
are of co ing lengths and have been previously 
described.* 
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THENOLSULPHONEPHTHALEIN AND FUNC- 
TIONAL TESTS OF THE KIDNEYS 


MONTAGUE L. BOYD, M.D. 
ATLANTA, GA. 

My experience with the use of phenolsulphoneph- 
thalein commenced very shortly after Rowntree and 
Geraghty' began their experiments with it. I base my 
belief in its efficacy on a large number of cases seen in 
Dr. H. H. Young’s clinic at the Johns Hopkins Hos- 
pital and in my private work. 

I shall also consider here some of the other functional 
tests of the kidneys, and my purpose in taking them up 
is more to show their defects than to set forth their 
manner of use or for the observation of their individual 
values. I do this that the value of phenolsulphone- 
phthalein may be more readily seen. 


THE PHYSIOLOGIC FUNCTION OF THE KIDNEYS 

The physiologic function of the kidneys is to elimi- 
nate from the body certain substances brought to them 
by the blood. This is generally supposed to be done by 
secretion, as defined by the Bowman-Heidenhain theory, 
rather than by diffusion and filtration as suggested by 
Ludwig. Without entering into the details of the dis- 
cussion I shall merely state the following facts: 

The kidneys have been shown by Bunge and Schemie- 
deberg? to synthesize hippuric acid from benzoic acid 


and glycocoll. The crushed kidney-substance is capable 


of this when kept under oxygen pressure. 

No methylene-blue is found in the blood as such after 
administration, although it is being passed into the 
urine at the time, but a substance from which methyl- 
ene-blue can be reconstructed. Neither is the methyleue- 
blue as passed in the urine the same as that admin- 
istered, for the latter is not soluble in chloroform while 
the former is. 

When phlorizin is passed through the vessels of an 
isolated kidney sugar is found in the urine, thus show- 
ing that the action of phlorizin is on the kidney- 
substance itself.* 

As evidence of the fact that the kidneys actually 
perform work when water is passing through them the 
enlarged kidneys of beer-drinkers have been pointed out, 
as well as the kidneys of those afflicted with diabetes 
insipidus. 

I desire to emphasize the fact that there is a large 
variation in the normal output of the amount of urea, 
and nitrogen, and the other urinary constituents. This 
normal variation occurs, not alone in different indi- 
viduals, but also in the same individual at different 
times, and is dependent, to a large extent, on the food 
and drink and the amount of exercise taken. There is, 
moreover, a variation in the urine, in the amount of the 
nitrogen, urea, sodium chlorid. specific gravity, etc., 
during the different parts of each twenty-four hours. 
This makes it evident that we must know the kind and 


* Lerche, W.: Surg., Gynec. and Obst., October, 1910, p. 345. 
1. Tr. Am. An. ‘rinary Surgeons, 1910. 
ogy. 
3 and Kolisch: Quoted by Pasteau, Jr., in Med. Francais, 
Jan. 15, 1911. 
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amount of food an individual is eating as well as to 
obtain the total urine passed during a number of hours 
if ‘we wish to come to any reasonable conclusion from a 
study of the normal urinary constituents. 

In comparing the separate kidneys we find that the 
work normally done by one kidney is almost exactly 
similar to that done by the other during a given period 
of time as long as a half hour. There may be some 
slight variations during shorter periods of time. 


THE’ NEED OF A FUNCTIONAL TEST OF THE KIDNEYS 


The reason for most general interest in this subject 
is a need for a basis for more accurate prognosis in 
nephritis as well as some method of telling exactly 
the amount of destruction of the secreting substance of 
the kidneys. Anything enabling us to determine the 
future condition and probable length of life of our 
nephritic patients will, I feel sure, prove of immediate 
interest to all careful workers in medicine. 

An accurate functional test will enable us to study the - 
conditions of the kidneys in the various diseases, as well 
as assist us in our experimental work on their physiology. 

The determination of the condition of the kidneys 
before serious operations such as carcinoma of the breast 
and uterus and prostate, prostatic hypertrophy, ete., ete., 
would enable us to foretell more surely the probability 
of the patient surviving the operation. 

Last, but not least, there is a great need for some 
means of determining accurately and simply the condi- 
tion of each kidney before operations on these so vitally 
important organs themselves. . 


FUNCTIONAL TESTS 


The literature concerning the functional ability of the 
kidneys is very extensive, and an immense amount of 
accurate and valuable work has been done along this 
line. The blood as well as the urine has been carefully 
studied, most particularly for the urea and sodium 
chlorid, and by cryoscopy for the molecular concentra- 
tion. The reason for the work on the blood is easily 
understood when we remember that the material passed 
into the urine depends, not only on the functional 
ability of the kidneys, but also on the material contained 
in the blood.“ 

Todd, in 1857, and Roberts, in 1865, wrote concern- 
ing the delayed elimination of certain drugs. Bouchard, 
in 1873, made some experimental observations regard- 
ing the elimination of fuchsin and since that time a 
large number of substances have been tried in attempt- 
ing to discover some reliable functional test for the 
kidneys by their quantitative elimination in the urine. 
Among them may be mentioned quinin sulphate, potas- 
sium bromid, salicylic acid, potassium iodid, methylene- 
blue, rosanilin and iron subcarbonate. Besides these 
Phlorizin has been tried for the elimination of sugar 
and much work has been done with cryoscopy, electrical 
conductivity, determination of the urea, nitrogen, phos- 
phates and sodium chlorid. 

Cryoscopy, methylene-blue, indigocarmin, phlorizin, 
the polyuria test and the determination of the amounts 
of the urea and nitrogen and the total solids have been 
the most widely used and have been considered by some 
to be sufficient for very accurate diagnosis, particularly 
where several were employed. I shall not attempt to 


4. This points to the fact that absorption must have some influ- 
ence on the quantitative elunination of any substance over a given 
—— of time. A slow absorption must cause slowing in the elim- 

ation, while a rapid elimination could accompany only a rapid 
rpt It seems evident, therefore, that for extremely accurate 
work on the elimination the substance would 
directly into the blood-vessels, 
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prove or disprove such statements, but simply at forth 
such facts as I have found. These various tests have, 
at least, served to lower the mortality of kidney oper- 
ations as has been shown by Casper,’ who compared the 
deaths after nephrectomies where they were and were 
not used. He found that in 129 cases without func- 
tional tests there were five deaths, while in a similar 
number of cases in which ureteral catheterization? and 
functional tests had been used there was only one death. 
Chetwood,® in 1905, concluded that “the great progres- 
sive reduction in mortality is attributable to the diag- 
nostic improvement. Marked differences in mortality 

may be explained by the failure to employ the 
latest diagnostic resources.” Kümmelr says that before 
the use of cryoscopy the mortality of renal surgery was 
28 per cent., while afterward it became but 8 per cent., 
and after nephrectomy but 4.8 per cent. Improvements 
in surgical technic have, of course, to be considered, 
but one must feel that it can account for but a small 
part of the difference in the mortality statistics. 

Since the two tests, cryoscopy and electrical conduc- 
tivity of the urine, are related, in so much as both 
belong to physical chemistry, let us consider them first. 

Cryoscopy.—By cryoscopy we mean the examination 

of liquids based on the principle that the freezing-point 
of solutions varies according to the amount and the 
nature of the substances contained in them in solution. 
By this method the osmotic pressure of a solution and 
the disassociation of the ions in the solution is deter- 
mined. It is not a simple matter where we have only one 
salt in solution, and where we have complex solutions 
like the blood and the urine we would very naturally 
expect greater difficulty. 
In eryoscopy of the blood we must consider that in 
uremia the osmotic pressure is not necessarily raised, 
nor is it necessary for uremia to be present where it is 
raised, for the products retained in uremia do not neces- 
sarily cause a rise in the osmotic pressure. Moreover, 
retention of water may occur without resulting in the 
usual corresponding retention of urinary solids and 
lowering of the osmotic pressure. On the other hand, 
water may be retained but with more than enough 
urinary solids to compensate for the amount of water. 

A solution of urea, thirty parts to 1,000, gives the 
same freezing-point as a solution of sodium chlorid. 
fifteen parts to 1,000. The amount of sodium chlorid 
in the blood in nephritis is not constant, and a small 
- diminution in the sodium chlorid may, therefore, com- 
pensate for the large increase in urea.“ 

That this method is of some value is rather generally 
admitted, but it cannot be considered sufficiently aceu- 
rate to be of much assistance to the more exact clinician, 
Sahli“ decides that a renal insufficiency may be surely 
concluded from a distinct elevation of the osmotic pres- 
sure of the blood which would, for example, contra- 
indicate the extirpation of one of the kidneys. 

In the urine, as in the blood, a difference in the 
amount of sodium chlorid and urea would make a 
marked difference in the freezing-point, and small dif- 
ferences in the amount of sodium chlorid would com- 
pensate for much larger changes in the amount of urea. 
Furthermore, since the electrolytic substances are more 
strongly disassociated in dilute solutions than in more 
concentrated ones, it would be necessary for the urine 


5. Quoted by B. Barringer in Surg., Gynec. and Obst., December, 
8 


6. Chetwood, C. II.: Physician and Su . 1906. 

7. ed in Emerson's Clinical Dia . 1906, p. 306. 
& Strauss: Chronischen Nierenkrankheiten, Berlin, 1908. 
b. Sabli: Diagnostic Methods, Ed. 1905. 
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to be of the same concentration through the twenty-four 

hours of collection to enable us to learn the work done 

by the kidney in that time, if we are going to A* eur 

— from the number of ions passed by the 
idney.“ 


Electrical Conductivity. —Electrical conductivity is a 


‘measure of the disassociated ions, or electrolytes in solu- 


tion. In the blood or urine it is practically a measure 
of a few salts, more particularly of the chlorids: It is 
not influenced by the urea, or by sugar or albumin. 

While it is true that there is a retention of the 
chlorids in lessened functional ability of the kidneys, 
there is nothing constant about it, even where definite 
doses are given. In estimating the functional ability of 
the kidneys by this method the blood should be exam- 
ined as well as the urine. 

Withal, the test is performed with no little difficulty, 
and has the disadvantage of being without a stable 
foundation, such as a definite normal output of the sub- 
stances on which the results depend. 

Methylene-Blue.—This stain was introduced for this 
purpose by Achard and Castaigne““ in 1897 and is still 
used, more particularly by foreign observers, in connec- 
tion with some of the other functional tests. It is sup- 
posed to be a test of the renal permeability rather than 
of the secretory ability as tested by phlorizin, but it 
is to be remembered that no methylene-blue i is found in 
the blood at the time that it is being passed into the 
urine. 

The time taken for complete elimination of a hypo- 
dermic injection of 15 minims of a 5 per cent. solution 
is from thirty-six to forty-eight hours. The time of 
appearance is within fifteen to thirty minutes. The 
elimination is at first in the form of a colorless chromo- 
gen but in a few minutes the blue appears. Only about 
one-half of the total amount given is recovered in the 
urine and at least one case has been reported in which 
no methylene-blue at all appeared in the urine, although 
it was given for someetime for medicinal purposes. In 
cases of acute and chronic parenchymatous nephritis the 
elimination may be more rapid than normal. The maxi- 
mum intensity of the blue in the urine is reached nor- 
mally in the third or fourth hour. 

Besides consuming much time the test is often inac- 
curate, and, as Emerson says, too many cases with 
kidneys found at autopsy to be the seat of extensive 
disease have reacted normally or with abnormal rapidity. 

Indigecarmin.—As was shown by Heidenhain the 
indigocarmin is excreted by the cells of the convoluted 
tubules. Since 1903 it has been used as a functional 
test of the kidneys. Only about one-fourth of the dose 
given, however, is recovered in the urine in from twelve 
to twenty hours. The time of first appearance is short, 
being within from six to ten minutes. Twenty c.c. of 
a saturated solution is the usual amount given. The 
method of determination of the amount eliminated is 
inaccurate. The elimination is observed over periods 
varving from one to three hours. 

The test is still used in some of the best clinics but 
is not believed to be very accurate and is not used alone 
but usually in combination with one or two other tests. 

Rosanilin.—Very little reference has been made to 
the use of this substance which has never become popular 
as a functional test, although it seems much better for 
that purpose than many of the others. It is eliminated 
almost completely by the normal kidneys; the output 


10. Achard and Castaigne: Bull. et Mem. Soc. méd. d. Hop. de 
Iaris, April, 1897. 
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varies between 65 and 95 per cent. The chief objection 
to its use seems to be the time required for the elimina- 
tion. The first appearance in the urine after ve 
dermiie injection is within thirty minutes, but the poi 

of maximum intensity is not reached before the third 
hour, and total elimination is complete in about twenty- 
four hours. 


The substance was introduced by Lepine and much 


subseqnent work was done by Dreyfus and Pugnat."' - 

Phlorizin.—This substance was used by Klemper,'* 
in 1896, to show that such a thing as renal diabetes 
could exist. Zunst“s had already shown that phlorizin 
injected into one renal artery produced sugar in the 
urine coming from that kidney some minutes before it 
appeared in the other side. As I have already said, 
sugar is found in the urine when phlorizin is circulated 
through the vessels of an isolated kidney. It seems evi- 
dent that the test is one of the secretory ability of the 
kidney. 

Achard and Delmare used hypodermic injections of 
1 cc. of a 1-to-200 solution while Albarran used 4 c. c. 
of the same strength solution. The sugar appears in 
the urine in about a half hour and disappears in from 
three to four hours. 

The results obtained vary; normal cases may pass 
no sugar at all or there may be a marked diminution in 
the amount with only mild lesions so that one is not 
able to learn conclusively the condition of the kidnevs 
from the quantitative elimination. 

Although the results are not so accurate, the test has, 
like some of the others, been of no little value especially 
when used in conjunction with some of the other 
methods. 

The Estimation of the Total Nitrogen and Urea.— 
Although some workers have had great faith in the value 
of the estimation of urea or nitrogen, or of both, these 
tests have in the hands of the majority of the observers 
given results which have shown that they were not to be 
depended on‘for any very definit® information concern- 
ing the absolute functional ability of the kidnevs. 

In the first place, these methods are rendered compli- 
cated by our having to know the exact diet of the sub- 
ject. We must also have a twenty-four-hour specimen 
of the urine. 

In unilateral collections, where it is as a rule inad- 
visable to leave the catheters in the ureters for so long 
a period as twenty-four hours, the only information we 
are able to obtain is concerning the output of one kidnev 
as compared to that of the other over a given period of 
time. We cannot determine the absolute ability of the 
kidney by such short collections. but we could come to 
much more valuable conclusions if we should determine 
the amount of urea present in the blood at the time of 
the collection of the urine. 

One of the objections offered to the use of the deter- 
mination of the urea is that there is no sufficiently 
accurate simple test available, and another is that the 
results obtained with the Doremus instrument are con- 
siderably influenced by the presence of pus. Both of 
these accusations are wrong, as I have proved to my own 
satisfaction. The Doremus instrument when properly 
used is accurate enough for all purposes and there is 
practically no difference in the amount of urea found 


11. Lepine: Lyon Medical. 1 
Dreyfus: These de Lyon, 1898 - 
Pugnat and Revilliod : 2 — gen. de med.. 1902, vili, 19. 
Quoted by Rowntree and Geraghty. 
12. Cited by Achard and Delmare. 
13. Arch. f. Anat. u. Physiol., 1895, p. 570. Quoted ty Cushag. 


when two specimens of the same urine are used, one 
being freed from pus. 

The determination of nitrogen or urea seems of 
undoubted value where we have no simpler test such as 

halein, and I believe that the results 
obtained by the determination of the total nitrogen and 
urea give more accurate and valuable information than 
is génerally believed. 

In some experiments made by A. I. Murphy of Pitts- 
burgh and myself, we found a constant relation to exist 
between the amount of water drunk and the amount of 
urea passed in the urine. The more water taken the 
more urea was passed. The specific gravity was incon- 
stant and bore a somewhat irregular relation to the 
amount of urine secreted. The paper is to be reported 
in full by Dr. Murphy. 

The Specific Gravity and Total Solide. The normal 
specific gravity of the urine varies between 1,015 and 
1.020 at 15 C. The drinking of large quantities of 
water may lower it to 1,002 or 1.003. 

It is an accurate indication of the amount of solids 
which have been passed into the urine by the kidnevs, 
but not a very accurate indication of the functional 
ability of the kidneys. We can increase the value of our 
results considerably if we know the amount of water 
drunk, the kind and amount of food ingested, and the 
amount of water lost by sweating and breathing, since 
there is a marked variation in the results when these 
things vary. 

A twenty-four-hour specimen is always necessary, since 
there is so much variation in the separate specimens 
voided during the different parts of the twenty-four 
hours. The urea is the substance which influences the 
specific gravity the most. 

In making collections from each kidney separately it 
is seldom feasible to leave the ureteral catheters in for 
twenty-four hours, so we can use only the specific gravity 
and total solids in these cases to compare one kidney 
with the other. 

The same objections expressed against the results 
obtained with the use of the specific gravity can of 
course be used for the total solids. 

The Polyuria Test of Albarran.—This test was intro- 
duced in 1904 and is applied to the collections from 
each side separately as well as from both kidnevs at one. 

The urine is collected for fifteen minutes before the 
test is begun, so that a reflex anuria, caused bv the 


presence of the catheter, will not be overlooked. 


Phlorizin or some of the other substances are now given 
so that they may be tested for at the same time, and the 
urine collected for half.an hour. The patient now 
drinks from 400 to 600 ¢.c. of water and the urine is 
collected for three hours being separated into half-hour 
collections. The quantity of urine is normally increased 
during the second half-hour after the water is taken and 
reaches the maximum during the following one, the 
third. Then the amount decreases rapidly. Where there 
is disease on one side the polyuria on that side is sup- 
= to be diminished according to the extent of the 
esion. 

From this test we can, as a rule, gain an idea as to 
which one of the kidnevs is functioning better, as well 
as some knowledge of the maximum working ability of 
each, especially when the test is used in conjunction with 
some of the other methods. 

Some objections have been made, however, to the use 
of this test, and also to the results obtained thereby. 
The long period of three hours is too long for the com- 
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fort of the patient, and the convenience of the physician. 
This large amount of water cannot always be borne by 
the patient. As Geraghty and Keys, Jr.,“ have hoth 
found, it is not always possible to cause a polyuria; this 
fact is of considerable importance when a polyuria 
already exists on the diseased side, which is sometimes 
the case. There is some question as to whether the 
polyuria test would show the presence of localized lesions 
of small size, such as are sometimes found in tubercu- 
losis, hypernephroma, ete. 


The pharmacologic action of Isulph 
was first tried by Drs. Abel and — having been 
sent to Dr. Abel by Dr. Ira Remsen, who was the first 
to prepare the substance; Dr. Abel was at this time 
working with some of the phthaleins in connection with 
their use in chronic constipation and it was sent to him 
on that account. The substance was found to be elimi- 
nated from the body almost exclusively by the kidneys, 
and was not toxic even in quite large doses. No lesions 
could be demonstrated in the kidneys from its use, 
although a careful study of the urine was made as well 
as microscopic examinations of the kidneys themselves, 
These results very naturally led to its being tried in 
estimating the functional ability of the kidneys and the 
conclusions arrived at by Geraghty and Rowntree,”* in 
using it for such a purpose, were first published in 
July, 1910. 

The solution used is a bright red color, being prepared 
from the crystalline drug by the addition of certain 
amounts of sodium hydroxid and normal salt solution.“ 

Most of my experience with the administration of 
this substance has been in cases of urinary obstruction. 
renal tuberculosis and lithiasis, a large number of 
normal cases and a few cases of renal hematuria, and a 
few cases of ureteral obstruction and chronic pvelitis. 

The size of the dose now given is 6 mg., which is con- 
tained in 1 c.. of salt solution and is given intramus- 
cularly or subcutaneously. ‘The urine is collected for 
two hours after the first appearance in the urine, and 
the hourly specimens are kept separated. Where ureteral 
catheterization is employed collections may be made for 
only one hour. 

In a recent article by Rowntree and Geraghty,” they 
recommend the injection of the dye into the lower 
lumbar muscles. In such cases there is an output of 
from 5 to 10 per cent. more in the first hour than when 
it is injected subcutaneously. They have also done some 
work with intravenous injections, but recommend intra- 
muscular injections for ordinary use. 

A colorimeter is used to determine the amount of dve 
put out in a certain specimen of urine. For very accurate 
determinations the Dubostjue instrument is the one we 
have used, but there is now on the market a simpler and 
much cheaper instrument which is sufficiently accurate 
for all purposes. A simpler method still is the use of 
graduated or ordinary test-tubes. A standard solution 
of 3 mg. to the liter is used for comparison, 

For the injections, any syringe by which 1 c.. can be 
accurately measured can be used. The original work was 
done with the Record syringe. 


14. Keys, Jr.: Ann. Surg. 32 1910. 
15. Geraghty and Rowntree: Jour. Pharm. and Exper. Therap., 
uly, 1910. 
5 16. This solution can —1 be obtained from Hynson and West 
It — up in small ampules containing a tittle 
fear of tion. 
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The time between the injection and the first appear- 
ance of the dye in the urine is in normal cases between 
five and ten minutes, as a rule. Variations in the time 
within these limits seem to make very little difference 
as far as we now know. Some few cases may take as 
long as fifteen minutes and yet put out from 60 to 70 
per cent. The cases I have seen which took longer than 
this failed to put out normal amounts. Some few cases 
taking as long as from thirty to forty minutes had a 
total output which was extremely low, and usually only 

a faint trace appeared in the specimen collected during 
the first hour, and subsequent autopsies showed that the 
kidneys were considerably diseased. It is interesting to 
note that many of the cases with low outputs showed 
more dye in the second-hour specimen than in the first. 
Where there is urinary obstruction the time of first 
appearance must be noted by the introduction of a 
catheter into the bladder. The catheter may be left in 
the urethra throughout the test unless it is too uncom- 
fortable. Where the patient can empty the bladder by 
voiding. the time of first appearance may be gree by 
having him void every five minutes. 

A small amount of a 20 per cent. solution of — 
hydroxid is added to the urine in all cases, for the dye 
does not show up distinctly unless it is in a distinctly 
alkaline solution. 

The output in normal cases in which the injection is 
made subcutaneously is from 40 to 60 per cent. for the 
— hour and from 20 to 25 per cent. for the second 

ur. 

To insure a free diuresis two or three glasses of water 
are given to the patient during the half hour preceding 
the injection of the phenolsulphonephthalein. This is 
done in all cases in which it is possible for them to drink 
water. The amount of urine output, however, seems to 
have very little influence on the output of the dve, for 
in one case 40 per cent. was recovered in 5 c.c. of urine. 


URINARY OBSTRUCTION IN THE LOWER TRACT 

The results obtained by the use of this test in cases 
with urinary obstruction below the bladder, more par- 
ticularly from prostatic hypertrophy and carcinoma, 
have proved very valuable. 

As is well known, the functional ability of the kidnevs 
is seriously impaired by urinary obstruction and the 
presence of residual urine in the bladder. The amount 
of impairment seems to correspond to some extent with 
the amount of residual urine, but more particularly with 
the duration of the obstruction and the severity of the 
infection of the urinary tract and the amount of hydro- 
nephrosis. 

I have seen the impairment so marked in a few of 
these cases that the output for the first hour was only 
from 2 to 3 per cent. and for the second hour, from 8 
to 9 per cent. In such cases the determination of the 
total urea and the total solids in twenty-four-hour speci- 
mens has not always assisted us in determining the fune- 
tional impairment, for in some cases these may show but 
little decrease, even though the patient is clinically 
uremic. In one patient, dying without operation, these 
substances remained nearly normal up to the time of 
his death, though he was vomiting and nearly uncon- 
scious; only a trace of p honevhthalein was 
found in his urine at any one time although he was 
given several separate tests. On the other hand, I have 
never seen a case showing clinical signs of uremia 
which did not show a marked fall below normal in the 
amount of dye recovered, or a decrease from any deter- 
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mination made when the clinical condition of the patient 
was better. 

These cases show in most instances an increase in the 
amount of dye eliminated after they have been under 
proper treatment for shorter or longer periods, This is 
quite marked in some and may be as high as 25 per 
cent. of the individual dose, Some cases never put out 
more than 20 to 25 per cent., or less, even after pro- 
longed treatment, but are then better operative risks 
than those having similar, or larger, outputs and who 
have not been under treatment; for the functional ability 
of the latter may be rapidly decreasing while that of the 
former is at the highest point and stable. For this 
reason several tests with the dye should be given in those 
cases which show some impairment at the first test. 

The use of phenolsulphonephthalein in these cases has 
confirmed the fact that there is great value in properly 
instituted treatment before operation by evincing the 
improvement in the functioning of the kidneys, which 
may occur under such conditions. Moreover, we are 
able by this method to select the best time for operation 
and tender recovery more rapid and certain, and lower 
our already low mortality rate. Our „too, have 
a more rational basis and we can more intelligently 
instruct the postoperative patients about the future care 
of themselves. 


EXAMINATION OF THE FUNCTION OF EACH KIDNEY 
SEPARATELY 


In the unilateral or bilateral lesions, where we desire 
to know the ability of each kidney, the use of phenol- 
sulphonephthalein has proved, if anything, more valu- 
able than in the just-discussed class of cases, for here 
we are confronted by conditions which often make it 
desirable or necessary to remove one of the kidneys and 
the question arises as to what is the condition of the 
other kidney. For the determination of this point 
catheterization of the ureters is by far the most satis- 
factory method of collecting the urines separately. 

Should it be found impossible to introduce the-cath- 
eter into one side, the urine may be collected trans- 
vesically from that side by introducing a smal! catheter 
into the bladder. In some cases, in which the ureters 
have been catheterized, leakage into the bladder is very 
annoying, although the proper size and kind of catheter 
has been used. Where the leakage corresponds to one 
side which is doing considerably more or less work than 
the other side we are not at a loss in making our con- 
clusions. In some other cases we can arrive at no satis- 
factory conclusion, but, fortunately, these cases are rare. 

The time of first appearance is, of course, the same for 
normal cases here as for the collection from both sides 
at once. There may be a slight difference in the two 
sides, but as yet this is not considered of any importance 
where the reading for the two hours is the same. Reflex 
anuria caused by the presence of the catheters is usually 
of short duration but it may last a half hour. The 
injection of the dye should not be made until the urine 
is flowing from the catheters as freely as expected from 
previous observation. 

The amount of drug eliminated very accurately indi- 
cates the amount of destruction of secreting substance. 
This has been proved by the examinaticn of about fifty 
cases in which the kidney was observed at operation in a 
few, and after removal in the remainder. 

I would like particularly to call attention to those 
eases with one-sided kidney disease and the pain con- 
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fined entirely, or almost so, to the healthy and hyper- 
trophying kidney. In some of these cases the diseased 
kidney may be almost completely destroved ; if such be 
the case. simple ureteral catheterization would be suffi- 
cient to determine that only one kidney was working. 
Where the destruction is not so marked, however, the 
phenglsulphonephthalein is of immense help. The 
healthy kidney of such cases has been explored on 
account of the pain, but ureteral catheterization had not 
been resorted to. 

Not infrequently we are confronted in renal lithiasis 
by conditions which demand the removal of the kidney 
from which we merely intended to remove the stone. 
There are, for example, kidneys from which we are 
unable to remove completely all of the particles of 
stone, or ureters strictured beyond remedy. Though we 
may feel sure from an z-ray picture that there is no 
stone in the other kidney or ureter, yet how can we tell 
without investigating its functional ability that we are 
not dealing with a kidney deficient from an old nephri- 
tis, an infantile kidney, or a kidney the seat of polvevstic 
change? 

It is in the cases of lesions in both kidneys that we 
have the most trouble to determine what to do for the 
patients. In tuberculosis or other destructive infections 
of the kidney-substance we have to consider the influence 
of the general toxemia on the better kidney. In most of 
the cases of this kind, so far seen, the removal of the 
diseased kidney has resulted in an increased output from 
the remaining one, usually exceeding the total output 
from both kidneys before operation. In double-sided 
renal lithiasis the test is of considerable help in deter- 
mining the better kidney so that our first operation can 
be done on the more diseased one, and thus avoiding, 

as far as possible, a postoperative uremia, 

According to the amount of phenol n 
recovered in cases of chronic pyelitis there is very dittle 
disturbance of function. There seems also to be very 
little reduction in the amount of dye put out where 7 
is an acute pyelitis, therefore the test should help us to 
distinguish between the more serious condition of kidney 
abscess and an acute pvelitis. 

In the more recent article by Rowntree and Geraghty" 
the use of thalein in nephritis is dis- 
cussed and shown to be of great valve. 


CONCLUSIONS 


Up to the time of the introduction of phenolsulpho- 
nephthalein there was no single way or test, by the use of 
which we could gain an accurate idea of the functional 
ability of the kidneys. By the use of several of the 
best-known tests we were able to come to some valuable 
conclusions which, however, were not always accurate 
and gave results which were not in accord with those 
usually obtained. Moreover, there were certain path- 
ologic conditions of the kidneys in which none of the 
tests would give us the desired information. The length 
of time required for some of the tests and the extensive 
observations required with others made their general use 
impracticable, 

Now, in phen , we have a substance 
which is non-toxic, rapidly appearing in the urine, 
quickly eliminated by the kidneys without any deleteri- 
ous influence on them, and the amount passed is rapidly, 
easily and accurately determined by the colorimeter. The 
time required for the test is short, therefore the patient 
has less to suffer and the administrator less time to wait. 
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The amount of dye eliminated shows us accurately the 
extent of impairment of the kidney. There is, more- 
over, no pathologic condition of the kidney in which 
there is an increased permeability to the drug. The 
amount of dye passed does not depend on the amount of 
urine in which it is passed; 40 per cent. has been 
recovered in 5 c.. of urine, 

423 Candler Building. 


A CASE OF CHRONIC PARALDEHYDISM * 


WILLIAM HARTZ, M.D. 
CARTHAGE, N. MEX. 


The infrequency of chronic paraldehydism warrants 
the report of this case. I know of but three other cases 
reported in literature. This patient first came under 
my observation in the psychopathic wards of the Phila- 
delphia General Hospital under the services of Dr. F. X. 
Dercum, with whose kind permission this report is made 
possible. In these wards one has the opportunity of 
studving many cases of alcoholic addictions, as well as 
morphin, laudanum, cocain and opium habits acquired 
by individuals, Less frequently are seen patients with 
the craving for other drugs, as caffein, strychnin, chloro- 
form and acetanilid. . 

On account of the symptoms and nervous manifesta- 
tions noted in this case, I was led to believe that it was 
due to some cunulative toxic action of some other drug 
than those classed in the above category. Close ques- 
tioning, however, revealed that I was dealing with a case 
of chronic paraldehydism. 

Paraldehyd is a product obtained by the action of 
dilute sulphuric or nitric acid on an aldehyd. It is a 
colorless liquid with an ethereal odor and disagreeable 
pungent taste. It is readily soluble in alcohol, but less 
so in water. It is a reliable hypnotic and nervous seda- 
tive, being almost equal in its soporific effects to chloral, 
though its action is less persistent and requires a more 
frequent repetition in its administration than chloral. 
It causes a sensible fall in arterial pressure, but is not so 
depressing to the heart as is chloral. It strengthens and 
slows the heart action, instead of weakening it. It 
produces a sound sl which is refreshing to the 
patient. It is a useful hypnotic in insomnia from various 
causes, particularly in fevers, mania and hysteria, and 
has been used successfully as an antispasmodic in asthma 
and in the treatment of tetanus. It has no analgesic 
properties. Its disadvantages are that it has to be given 
in comparatively large doses and it has a disagreeable 
taste and odor. The dose of paraldehyd is from 20 
minims to 2 fluidrams; but the latter quantity has fre- 
quently been exceeded without any ill effects. Very 
few cases of poisoning resulting from this drug are 
recorded. In one case on record the patient recovered 
from a dose of 31% ounces after thirty-four hours of 
sound sleep. (MacKenzie, Douglas, Isle of Man.) 

Chronic paraldehydism is infrequently seen. The 
individual presents a train of symptoms not unlike those 
observed at times in delirium tremens. Tremulousness, 
restlessness, mental anxiety and agitation with inco- 
herent speech are most frequently noted, Emaciation, 
anemia, gastric derangements and cutaneous eruptions 
are also observ 

REPORT OF CASE 

Patient.—J. R. T., white, American, aged 47, salesman, was 

admitted to the hospital Oct. 15, 1909, with chief complaint 
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of insomnia and nervousness. He had been using alcohol for 
a long time, but never to excess; used tobacco to excess. He 
had a brother in an insane asylum suffering from recurrent 
mania. 

The patient dated his present trouble to five years before 
admission when he was in a hospital for treatment for 
insomnia, from which condition he had suffered for the 
past twenty-five years. While in the hospital he received 
1 fluidram of paraklehyd at bedtime with the desired result 
of a sound sleep. After four weeks’ stay in the hospital he 
was discharged as cured of his insomnia. For the next three 
years he abstained from the use of paraldehyd. The insomnia 
then recurred and he gradually began to resort again to this 
drug to alleviate sleeplessness. At first 1 fluidram sufficed 
to induce sleep, but gradually he increased the dosage until 
during the year previous to admission he became so enslaved 
to the drug that he took on the average of 2 fluidounces daily 
to produce the desired hypnotic effect. After each such dose 
he felt intoxicated, this being followed later by a state of 
contentment; a panorama of beautiful pictures and _ recol- 
lections of pleasant things, long forgotten, passed through 
his mind in rapid succession; he felt exhilarated and appeared 
stronger. He had not noticed any ill effects from its use on 
the stomach but had observed a tendency toward looaggness 
of the bowels. A sound sleep would generally follow the 
administration of 6 or 8 fluidrams of the drug and on 
awakening his head would always be clear. Though his hands 
and feet perspired, yet they felt cold. : 

Examination.—The patient was a small, stockily built 
white man apparently much older than his years. He was 
very restless and continually interrupted to ask questions. 
While in bed he refused to lie down, but sat up and was 
forever taking notice of his environment. His face was 
erythematous, the small capillaries were markedly dilated and 
there was a prominent cyanotic tinge to the facies. The nose 
had the appearance of an acne rosacea. The hair was thick 
and almost gray, skin warm and moist. His eyes were of 
medium size and reacted to light and accommodation. A 
prominent arcus senilis was present. The vessels over the 
entire body showed evidence of an existing arteriosclerosis. 
The lymph-glands and muscles were normal. The patient 
showed a fine tremor of fingers, lips, tongue and facial 
muscles, much more marked than is commonly seen in alco- 
holics. The hands were cyanotic, fingers broad and clubbed. 
The buccal mucosa was congested. The tongue was dry. 
coated and fissured, large and centrally protruding with fine 
tremor. The teeth were in bad state of preservation. The 
chest was rounded and barrel-shaped. The skin over the 
thorax was mottled and showed some acne lesions. The lungs 
and heart were normal; the abdomen flabby and distended, 
liver and spleen were not palpable. Ophthalmoscopic exami- 
nation of the eyes, and examination of urine and blood proved 
negative. 

On the evening of admission insomnia was marked. The 
patient slept but a half hour at a time, although under the 
influence of powerful hypnotics, as the following which was 
repeated three times during the night: 


Gr. 
xv 
Hyoscin hydrobromid .............. 1/100 


During the entire night he was restless and constantly 
craved for a drink of paraldehyd. He drank large amounts 
of water and expectorated freely. The following night tie 
same treatment was administered, but with very slight effect 
on the insomnia. He remained in the hospital for one week 
and was discharged with no perceptible improvement in his 
condition. 


Age of Parents and Expectancy of Life of Children.—The 
expectancy of life of those born at the maturity of the par- 
ents is about fifty years, and at the extremes about half that 
figure. Now, as the object of reproduction is to reproduce, 
births in these late vears are in a collective sense valueless.— 
R. J. Ewart in Eugenics Review, 
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SHORTENING AND ADVANCEMENT 
METHODS WITHOUT EMPLOYING 
SUTURES UNDER TENSION 


R. P'. O'CONNOR, M. 
Major, Medical Corps, U. 8. Army 
‘FORT HUACHUCA, ARIZ. 

I was led to attempt to devise new methods of short- 
ening and advancing ocular muscles, first, by the great 
variety of such methods, indicating that no one is 
entirely certain of results, and, second, by the constant 
repetition of the necessity for marked overcorrection to 
allow for subsequent slipping. 

The great defect in all methods of which I have seen 
descriptions is that the sutures are under the elastic 
pull of the muscle, thus violating one of the important 
“mage oe of surgery in relation to suturing. The prob- 
em, then, is to devise methods in which either (1) no 
suture—in the sense of being employed to hold two parts 
together—is used, or in which (2) if such sutures are 
used, they are so supported as to be under no tension. 
At first thought one is tempted to believe that the above 
propositions are impossible but, in my opinion, the 
methods here described will prove to be satisfactory 
solutions, 

The solution of the first proposition was suggested to 
me by the method of shortening saddle-girths employed 
in the military service. The girth is made of many 
strands of horse-hair rope. The shortening is done by 
looping each strand about a piece of rope run trans- 
versely. The two marginal strands are fastened securely 
and the girth is shorter an amount equal to the circum- 
ference of the rope. The only force acting on the rope 
is one of constriction and there is no cutting force acting 
on the strands of the girth. There can be no slipping 
as the greater the pull the more secure is the point of 
shortening. 

This principle may be applied to an ocular tendon as 
follows in the following manner: 

1. Expose the entire tendon to clear view. 

2. Elevate tendon on a spatula, about 1 cm. in width, 
which will flatten out the tendon and aid materially in 
the next step of the procedure. . 

3. Divide the tendon longitudinally, preferably by a 
blunt separation of the fibers, into four strips of equal 
width. 

4. Loop a strand of twenty-day chromic catgut around 
each strip of the tendon, as shown in Figure 1. This will 
be more easily passed if made flexible by moistening. 

5. Throw slack into the tendon by any convenient 
means such as a Prince forceps. While held thus the 
catgut is straightened till taut. This will throw around 
it a loop of each section of the tendon, as shown in 
Figure 2; the four loops should then be slid along the 
catgut till in contact with each other. 

6. Secure each marginal strip, as shown in Figure 2, 
which will prevent those strips from becoming unlooped. 
Tie ends of catgut over the tendon, but not tight enough 
to bunch it, thus avoiding any constriction. The tendon 
will be left flat and about its original width. Close con- 
junctival wound. 

It is evident that the tendon is shortened by the 
circumference of the catgut, therefore the amount of 
such shortening may be varied according to the size of 
the gut or by the number of strands used. It is also 
evident that there is no tension on the catgut, con- 
sequently there can be no tendency for it to cut the 
tendon, The latter can, of course, stand the slight 
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increase of tension when unaccompanied by cutting, in 
fact such increase renders more secure the point of 
shortening. This fact renders unnecessary the bandaging 
of both eves which is a great advantage. 

The shortening is equal throughout the width of the 
tendon. By dealing with each half separately, however, 
the shortening may be made unequal if correction for 
cyclophoria is indicated. A doubtful point is the pos- 
sibility of the loops straightening on the absorption of 
the catgut, but there is no reason why cicatrization 
should not be as prompt and secure as by any suture 
method, 

The amount of shortening necessary to correct even 
great defects is but little if permanent. For instance, a 
permanent shortening of 3 mm. is equivalent to 14 
degree of are. Catgut 1 mm. in diameter, therefore, 
will shorten the tendon 3 mm. This, however, does not 
mean an equal shortening in the total length of the 
muscle, owing to the stretch of the muscle-tissue. If a 
muscle is very weak the pull of its more powerful 
opponent may even stretch it and reproduce the original 
defect. For this reason I favor a partial tenotomy of 
the more powerful muscle by the method shown in 
Figure 6. The cut near the insertion is a central: partial 
tenotomy including all but two or three fibers at each 
margin. The effect is graduated by the length of the 
lateral cuts, and one equal to a complete tenotomy may 
be obtained as well as very slight effects suitable for low 
degrees of heterophoria. I devised this method several 
vears ago and have used it with excellent results in many 


cases, 

It remains, therefore, for experience to determine how 
much shortening of the entire muscle can be expected 
from a definite shortening of its tendon. This, as men- 
tioned before, would depend on its tone and strength as 
compared to that of its opponent. The slight possibility 
of the loops straightening on the absorption of the cat- 
gut led me to consider the second proposition and to 
solve it in the following manner: 

1. Expose entire tendon and raise on spatula. 

2. Separate from each margin of the tendon a strip 
about 1.5 mm. in width. 

3. Place a loop of twenty-day chromic catgut (made 

flexible by moistening) about each strip, as shown in 
Figure 3. Care must be taken to have it in the center 
of the tendon when drawn moderately snug, otherwise 
there may not be enough tendon available to make the 
loops. 
4. Slack the tendon and, while held so, straighten the 
catgut by pulling its two ends in the directions indicated 
by the arrowheads in Figure 3. This transfers the 
double half hitch from the catgut to the tendon. Slide 
the two loops of the double half hitch into close contact. 
Then, still holding the slack, tie the catgut snugly over 
this double half hitch, but without constriction, as the 
gut is not intended to take any tension, but simply to 
M the double half hitch from straightening; with 
arge sizes of gut the knot will be quite large. In my 
case No. 3 was used, and while the knot was large it was 
easily covered by the conjunctiva and caused no par- 
ticular trouble, 

5. The central section of the tendon is now slack by 
the amount of shortening of the margins and may be 
tucked or advanced by any method preferred, and the 


sutures employed will be under no tension unless the 
attempt is made to exceed the marginal shortening. I 
prefer to pass this holding suture of 00 chromic catgut 
exactly as in Verhoeff’s method of advancement, but 
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through the point of insertion instead of the sclera. 
This suture should simply hold the tendon in close con- 
tact with the globe, carefully avoiding undue constric- 
tion. It seems to be proved that an advanced tendon 
becomes attached back to the original point of insertion, 
therefore there is no use in placing the holding suture 
near the cornea, the same result being secured by bring- 
ing a point farther back on the tendon up to the line of 
insertion. The concluding procedure, of course, is to 
suture the conjunctiva. 

The double half hitch in the tendon will probably 
become a double loop, as shown in Figure 4, but it can- 
not straighten because of the knotted catgut. This may 
be 12 ＋ by using two pieces of string to represent 
tendon and catgut. When tied as described, the pieces 
representing tendon will break without slipping; con- 
sequently the weak pull of the muscle can have no such 
effect. Therefore the shortening is equal to twice the 
circumference of the catgut employed. With No. 3 cat- 
gut, which is about 0.75 mm. in diameter, we would 
shorten the tendon about 4.5 mm. This should be suffici- 
ent, in almost any case, to support the central section. of 
the tendon as it is certain there can be no sfipping until 
the chromic catgut is absorbed. Long before that occurs, 
the central section should be firmly attached and will 
serve to support the marginal: strips, should they need 
it, which is very unlikely. In any deviation requiring 
a greater shortening than 4.5 mm., the effect should be 
divided between the two eyes. With this method, as in 
the first, the amount of shortening may be varied equally 
or unequally, according to the indications for cyclo- 


For equal sizes of catgut, however, it gives double 
the shortening because two loops are made. 
correcting for cyclophoria, only one loop be desired, 
the method of finishing the catgut to prevent straight- 
ening of the loop is shown in Figure 5. As in the first 
method, and for the same reason, only the eve operated 
on need be bandaged. Both operations may therefore be 
called office operations. Because the suture is free from 
tension so long, thus giving good chance for firm attach- 
ment, it is thought that but little overcorrection will be 
required and that only for the stretch of the scar tissue 
and of the muscle. 

All things considered, it is thought that this method 
is preferable to the first, although a little harder to 
perform. The best feature is an attachment to the globe 
which is under no tension, even when the muscle is in 
action. When we learn to estimate closely the amount 
of shortening to expect in an entire muscle from a defi- 
nite shortening of its tendon, we shall be able to figure 
mathematically the size of catgut to use and the number 
‘of loops to make. At least, by this method we eliminate 
one great cause of uncertainty in results, namely, the 
slipping that so frequently occurs in the first few davs 
after the operation. It is thought the final stretch of 
the scar tissue will be less, as the point of contact is 
free from tension for so long. 

After working out the details of this method on 
rubber-band models it became necessary to find a suit- 
able case. A Mexican was soon found with a blind 
exotropic eve (10° are). He gladly consented, in order 
to have his personal appearance improved. The second 
method was used, as considerable effect was desired ali 
in one eve. It was rendered more difficult than usual by 
a vascular pterygium. As far as the peculiar technic of 
this method is concerned, no difficulty at all was encoun- 
tered, in fact, in my opinion, it is easier than the scleral 
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stitch methods and not so painful. The marginal stri 
looped easily. The central section was slack and easily 
sutured without tension to the lime of insertion, being 
shortened about 4 to 5 mm. In order to give the method 
as severe a test as possible, only the eye operated on was 
bandaged and the patient was allowed to get off the 
operating table and go to work at painting, in fact he 
stopped only while the operation was being performed, 
for he was at the time engaged in painting the hospital 
operating room. On the second night he got drunk and 
was so disorderly that confinement in the guardhouse 
was required. In spite of all these unfavorable condi- 
tions there was no slipping whatever. 

It is thought that this operation combines the advan- 
tages of the tuck and advancement without the dis- 
advantages of either. It may prove to be a good plan 
to so modify the above-described technic as to include 
the Tenon capsule in the shortenings. This could easily 
be done by making an incision through it along each 
border of the tendon and by then treating it as a part 
of the tendon. This would save the trouble of dissecting 
it from the tendon, which procedure frequently is 
accompanied by troublesome hemorrhage. 3 


6. A show 


In case any reader may desire to try this method and 
the descriptions and diagrams are not sufficiently clear, 
I will gladly furnish models showing unmistakably all 
the details of the various steps. In the military service 
one is frequently handisapped by being stationed where 
ophthalmie work is scarce, which is my situation at 
present. Suitable cases are rare among soldiers, as it is 
only in exceptional instances that cases of strabismus 
are enlisted. Therefore it will take me a long time to 
get a sufficiently large series of cases te prove the value 
of the methods, 

My one case, however, proves the technic to be net 
only practicable, but very easy. Consequently the 
method is announced thus early in the hope that some 
of those who have a large amount of such work may be 
persuaded to “try it out.” 


2 
pat 
A 5 6 
Figs. 1-5.—1. Method of passing loops. 2. Catgut loops, to be 
drawn snug before ends are tied. 3. Method of placing double cat- 
gut loops. 4. Double loop transferred to tendon strips. 5. Catgut 
loops, to be drawn snug and ends tied. DEI diagram of 
incision ; B, the effect. 
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A FINGER-GUARD 


WILLIAM J. MANNING, M.D. 
Medical Officer, Government Printing Office 
WASHINGTON, b. c. 


This protective device I have found very practical 
and useful in all cases of contusions received at the 
ends of fingers and toes, as well as after amputations 
of these members. Particularly will the guard be 
indicated at these points named where cicatricial tissue 
has been deposited or is being deposited during the 
healing process. The guard will be found useful in 
this class of injuries received by mechanics and work- 
ingmen who are obliged to continue at their work for 
economic reasons while the fingers are still “very 
tender.” All blows or contacts to the injured member, 
it will be noticed, are received on the metallic breast- 
work or conical point, and the force of any jar and 
impact is thus carried down and received on the body 
of the finger or the healthy, normal tissue, and the shock 
to the affected part is, 
consequently, greatly 
lessened and better 
distributed than if re- 
ceived directly on the 
primary injury. 

At tinsmiths may be 
secured strips of tin or 
zinc, about 1/16 or 
1/8 inch wide and ap- 
proximately 4 inches 
in length (strips of 
cardboard so cut will 
answer nicely if the 
former material is not 
at hand). Two of 
these pieces or strips 
should be bent to fit 
over the end of the 
finger in loop or horse- 
shoe form, each loop 
being placed at right 
angles or crossing the 
other, flat side down, 
so that there is an 
anterior and a pos- 
terior, as well as two 
lateral bars {four in all), extending downward nearly 
to the second phalangeal joint, or lower, if this point 
is involved in the injury. A strip of adhesive plaster 
about 1½ inch wide is now bound firmly around (it 
may be split between the bars if member tends to swell 
much without impairment of anchorage) the finger 
covering the distal ends of bars to the same depth, or it 
may lap over the distal ends on the tissue of the finger; 
the cage or guard will then be securely held in a firm 
position. 

A turn or two of gauze, to be first applied when 
strips are bent, will protect skin of finger from edges 
or ends of tin and prevent laceration, or the edges 
may be bound or rolled in adhesive plaster for the same 
purpose. A space of from 4 to ½ inch may be left 
between the end of the finger and the inside of the guard 
through which the wound may be dressed from time to 
time. 

The whole contrivance may then be closed with turns 
of a bandage or may be left, if desired, with strips of 
metal exposed 


Finger-Guard. 
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ACETONURIA AND ‘THE RELATION OF 
ACETONE TO “ACID INTOXICATION ” * 


B. W. RHAMY, M.D. 
Pathologist for Hope Hospital 
FORT WAYNE, IND. 

The purpose of this paper is to report progress on 
some investigations regarding the nature of acetone 
and of its relative importance in the symptom-complex 
known as “acid intoxication.” The present conception 
of this condition is that the toxemia is due to the acid 
qualities of the acetone bodies, and that the acids, 
namely, diacetic and beta-oxybutyric acids, although not 
in themselves toxic, produce a condition of toxemia by 
uniting with the fixed alkalies of the blood. The blood 
no longer being able to extract the poisonous carbon 
dioxid, the subject succumbs to “internal suffocation” 
from its accumulation in the tissues, the acids being 
excreted as ammonia compounds, resulting in a larger 
excretion of ammonia and a consequent diminution of 
urea, 

Ewing! reports a study of acid poisoning by injecting 
intravenously eighth-normal to fourth-normal hydro- 
chloric acid into rabbits. He found that they could 
stand large quantities of acids slowly administered (one 
receiving 1,485 gm. in eleven days), drowsiness being 
the chief symptom, with no dyspnea and no fatty degen- 
erations of the liver or kidneys. He gives the following 
objections against the purely acid nature of diabetic 
coma: Munser and Strasser reported cases with acetone 
and diacetic acid but no -oxybutyrie acid; coma may 
improve while the urine is still acid; alkalies may not 
reduce the urinary ammonia; miliary tuberculosis and 


erysipelas have been found to reduce the carbon dioxid 


of the blood. Ewing concludes that some process is 
responsible for both coma and acids. He is of the opin- 
ion that none of the principles of the theory of acid 
intoxication have been proved, namely, carbon-dioxid 
asphyxiation, degenerations of vital organs by with- 
drawal of alkalies and reduced alkalinity. He concludes 
that more fundamental knowledge of the source, oceur- 
rence, chemistry and physiology of the acetone bodies is 
needed before correct interpretation can be obtained. 
The appearance of these bodies in such a variety of toxic 
and debilitating conditions demonstrates that they must 
play an important part in the pathology of metabolism. 
An attempt, therefore, to know more of their nature and 
to become more familiar with their properties is at least 
worth while, 

From the experiments of Knoop and others it seems 
to be definitely settled that the acetone bodies are 
derived principally by faulty oxidation of fat and fatty 
acids, although they can be formed to some extent from 
proteids. This abnormal splitting of fats can take place 
during abnormal catabolism or during faulty digestive 
processes in the intestine. As proof of the latter conten- 
tion can be offered the following data: Geelmuvden 
noticed acetonuria after adding olive oil and butter to 
a normal diet. Neuberg and Blumenthal found that 
butyric acid by mouth increased acetone output, while 
subcutaneous injection did not, ascribing this to activity 
of intestinal bacteria. Beer and Blun fed organic acids 
to diabetics and found an acetone output in each 
instance. Schwartz found that fatty diet increased ace- 
tone output in diabetes but not in health. Geelmuyden 


* Read before the Fort Wayne Medical Society, Oct. 31, 1011. 
1. Ewing: Arch. Int. Med 1908, l. 330 and 448. 
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found acetonuria after ingestion of sodium salts of 
diacetic acid in health. In eyclic vomiting acetone is 
found in the stools and vomitus. Acetone formed in 
the intestines reaches the liver by direct route in its 
most concentrated form and its destructive action, if 
any, would be exerted on the liver. Acetone is excreted 
by the lungs and kidneys, where again it would be con- 
centrated and exert its deleterious action if any. In 
accord with this idea are the experiments of Embden, 
Minkowski, von Schroeder and others, which showed 
the liver to be the principal seat of acetone, that the 
synthetic processes that change ammonia into urea, etc., 
take place in the liver and that the appearance of large 
uantities of ammonia in the urine is due to disturbed 
liver function. 

Acetone is a thin colorless fluid with a peculiar fruit- 
like odor and belongs to a class of rod 
by incomplete oxidation of secondary alcohols. It will 
dissolve fat, resins and dehydrate tissues, having such 
powerful dehydrating properties that in using the 
acetone method for paraffin sections, the water from 
fresh tissue can be entirely extracted within twenty 
minutes, thus allowing direct transfer to raflin. 
Acetone and its associates, diacetic and oxybutyric acids, 
are possibly being constantly formed in minute quanti- 
ties in normal metabolism, although, unfortunately, it 
is impossible to determine this accurately. In certain 
diseases some of the intermediate products of catabolism 
(faulty?) appear in the urine, especially in such acute 
conditions as acute yellow atrophy, phosphorus poisoning 
and acute toxemias, in all of which there is rapid 
destruction of body tissues with selective action on the 
liver and kidneys. They constantly appear in lesions of 
the pancreas, which fact is another point in accord with 
the intestinal origin of some cases of acid intoxication, 
since disturbance of pancreatic function would reduce 
digestive activity in the duodenum with resulting faulty 
cleavage of fats. 

It is a well-known fact that, under conditions of 
lowered body resistance, substances which ordinarily are 
inert may have considerable toxic power; for instance, 
Howland and Richards have shown that while in health 
as high as 18 gm. of indol was innocuous, yet under 
lowered resistance 0.25 to 0.5 gm. was extremely toxic 
and produced vomiting, hematemesis, blindness, convul- 
sions and death in animals. As regards the toxicity of 
the acetone bodies it can be said that diacetic and oxvbu- 
tvric acids have been found to possess absolutely no 
direct toxic power. Acetone has been found to possess, 
when taken by mouth, an intoxicating power similar to 
that of alcohol. Dreschfeld took 20 gm. without symp- 
toms, but by injecting it subcutaneously in rabbits, after 
five or six injections, produced coma, slow breathing, 
convulsions and albuminuria. Kussmaul tested its 
toxicity on dogs and rabbits and concluded that it was 
less toxic than chloroform and slightly more so than 
alcohol which it resembled in action. 

It is said that oxybutyric acid is the preeursor of 
diacetic acid and acetone the final product of the series; 
vet there is no good reason for doing so except the order 
of their appearance in the urine, the similarity of their 
chemical formulas and the fact that diacetie acid when 
heated changes to acetone. Against this view is the fact 
that acetone can be readily formed by a number of other 
substances, 

Naunyn believes that both acetone and diacetie 
acid are direct derivatives of oxybutyrie acid and 
declares that he has always found it present in the urine 
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when either of the others was present. In the natural 
course of synthetic chemistry acids are formed frora 
alcohols instead of vice versa. Dakin and Wakeman 
have shown that the administration of sodium aceto- 
acetate is followed by the urinary elimination of beta- 
oxybutyric acid and that minced liver-tissue from dogs 
will convert aceto-acetic acid into hydroxybutyrie acid, 
the rate of reduction being quite rapid at the beginning 
of the action in the incubator. This is just the reverse 
to the common understanding of their order of forma- 
tion. 

The acetone bodies appear in the urine in diabetes, 
„sometimes after 
anesthesias, in starvation, psychoses, in certain diseases 
of children, acute fevers, sometimes in pregnancy, in 
certain poisonings, after extirpation of the pancreas, in 
cholera, pneumonia, Vincent’s angina, and as an inde- 

t disease, i. e., cyclic vomiting and, as described 
Anders, where there are fatty acids in the stomach 
and intestines (so-called enterogenous and alimentary 
acetonuria). The manifestations of toxemia from the 
acetone bodies vary with the individual, and consist of 
circulatory and cerebral phenomena, nausea, vomiting, 
tachycardia, pruritis, vertigo, coma and convulsions. The 
vomiting center is usually first involved ; this is followed 
by coma and other toxic symptoms. The liver and kid- 
neys undergo more or less rapid degeneration, which 
may be in the form of hemorrhagic infiltration and 
central necrosis, but usually is in the form of fatty 
degeneration, resembling acute yellow atrophy. Bacterial 
resistance is lowered, resulting in the entrance of infec- 
tion, and pyelonephritis develops. 

Toxemia from the acetone bodies is then a complex 
condition causing essential changes in the blood-vessels, 
excretory organs and brain, ending in acute degeneration 
of the liver, the fulminating cases having symptoms 
identical with acute yellow atrophy. As a clinical index 
of this form of toxemia (in pregnancy) urea estimations 
were found to be without value. Ewing then proposed 
estimating the ammonia nitrégen, which was also found 
to be unreliable. Attention has also been given to the 
condition of the kidneys as evidenced by the appearance 
of albumin, pus and casts in the urine, but we now know 
that the kidney lesions are secondary phases of the 
toxemie condition, lowered bacterial resistance and the 
excretion of the irritating acetone bodies being respon- 
sible for them. 

In order to have a clear understanding of the import 
of acetonuria in pregnancy, | have so far tabulated 
ninety urinary examinations in different pregnant stages. 
According to the clinical findings they are divided into 
four groups; normal pregnancy, nephritic cases, neurotic 
cases and toxemias. From these data, the following 
points have been gathered: In normal pregnancy, there 
were no pathologic urinary findings except occasionally 
in the last two months a trace of sugar. In the nephritic 
cases with headache, occasional nausea, vomiting and 
edema, the urine showed large albumin percentages, 
casts, usually some pus and occasionally indican. In the 
neurotic cases, the urinary findings were negative. The 
toxemia cases may show nausea, vomiting, usually perni- 
cious in character, severe headache, intestinal infection, 
dizziness and eclampsia. The urine showed acetone in 
every case and diacetic acid in 20 per cent. of the cases. 
Pus cells were always present and during the late stages 
of toxemia traces of albumin and casts appeared. From 
these data, it is my opinion that the principal reliance 
should be placed on the appearance in number and 
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quantity of the acetone bodies in the urine as danger 
signals of toxemia. From the foregoing statements it 
may be gathered that acetone is apparently the most 
toxic of the acetone bodies. 

The experiments on animals by injection of acetone 
caused death, which however, was attributed to other 
causes, because the symptoms did not conform with 
dyspneic coma in that rapid breathing did not occur. 
To test the toxie power of acetone, I made the following 
comparative tests by injection of guinea-pigs with vari- 
ous combinations of pure and impure acetone. Realizing 
that it would be impossible to reproduce the state of 
“insidious and continuous saturation of the blood,” as 
is found in man, I selected a dose that would have a 
slight intoxicating effect. I found that 1.5 ¢.c. of a 25 
per cent. solution of acetone per 100 gm. by weight of 
pig could be given with slight drowsiness as the only 
svmptom of the initial dose. This dose would be large 
if applied to man. It must be understood, however, that 
such a comparison cannot be made, since we do not know 
to what extent the factor of resistance of species influ- 
ences the dosage. For instance, I gave 0.75 c.. of methyl 
aleohol to a 200 gm. pig daily for a period of twenty- 
three davs, only the first half dozen doses producing 
intoxication. This proportionate dosage, applied to a 
man weighing 150 pounds, would mean 8 ounces of 
methyl alcohol daily for twenty-three days. Considering 
that 8 ounces is usually a fatal dose of methyl alcohol, it 
can be readily seen that the resistance of species plays a 
large part here, since the man would probably not 
survive even one dose. 


REPORT OF EXPERIMENTS 

Experiment 1.—Guinea-pig weighing 300 gm. given five doses 
of a 25 per cent. solution acetone in water in a period of 
twenty-four days; the first two doses were 10 drops, the 
remainder 5 ce. The first dose caused some itching of the 
skin, the second, slight drowsiness and a few spasmodic 
twitchings of facial muscles. The third dose was followed 
by deep stupor lasting seven hours with respirations of 40 
per minute. The fourth dose was followed by coma, cyanosis 
and rapid breathing, 86 per minute, also clonie alternating 
spasms involving individual sets of muscles in neck, face and 
extremities. Coma lasted two hours, followed by stupor. The 
pig was stupid and thirsty next morning. The fifth dose 
caused only irritability followed by drowsiness. The sixth 
was followed in about twenty seconds by deep coma, cyanosis 
and rapid respiration, 98 per minute. Some type of convul- 
sive spasms as in the fourth injection except stronger and 
occasionally rigidity and opisthotonos. The animal revived 
in about an hour with respirations of 70 per minute, drowsy, 
thirsty. Strong odor of acetone in room. Drowsiness con- 
tinued for nine hours accompanied by weakness in legs. The 
animal then relapsed into deep coma, occasionally waking up 
slightly and was dead next morning. Post-mortem showed 
hemorrhagic extravasations at sites of injections with mum- 
mification. No pathologic changes were found in the liver. 
Bladder urine showed trace of acetone, 

Experiment 2.—Deep coma was produced in a 200 gm. 
guinea-pig by 3 c.. 25 per cent. acetone, and then 3 ce. satu- 
rated solution of sodium bicarbonate were injected without 
apparent effect on coma. 

Experiment 3.—A pig having received three injections of 5 
c. c. 25 per cent. acetone solution in water on successive days, 
each injection causing coma, was on the following day given 5 
cc, of a 25 per cent. acetone solution in 0.25 per cent. hydro- 
chlorie acid solution (representing gastric juice acidity). This 
was followed by some uneasiness, itching of skin and slight 
drowsiness lasting about thirty minutes. On the next day 
an injection of 5 c.. acetone solution in water again produced 
deep coma. 

Experiment 4.—A 200 gm. pig was injected with 3 ee. 25 
per cent. acetone in 0.25 per cent. hydrochloric acid daily for 
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thirteen days without apparent effect except slight drowsi- 
ness during last six days and some emaciation. 

Experiment 5.—A 200 gm. pig was injected with daily doses 
of 3 ec, 25 per cent. solution methyl alcohol during a period 
of twenty-three days, the first nine injections producing coma 
lasting about an hour with slow gasping respiration and with 
ears, face and extremities bright red, followed by several hours’ 
drowsiness and unsteady gait. The pig was not emaciated 
and not much damaged. The last ten injections caused only 
slight intoxication, the pig apparently becoming accustomed 
to it. 

Experiment 6.—Five c.c. saturated solution of sodium bicar- 
bonate was injected into a pig without effect, except at site 
of injection. 

Experiment 7.—A 200 gm. pig was injected with 3 ce. 25 
per cent. acetone solution in saturated solution sodium bicar- 
bonate. The first dose caused only drowsiness, the second 
dose stupor, the third dose was followed in two minutes by 
stupor, hiccough and tremors of extremities. In ten minutes 
the animal began to have clonic spasms of face and neck 
muscles. Respirations could not be counted owing to con- 
tinuous tremors of body; continued in deep coma and died in 
about ten hours. Strong odor of exhaled acetone in the 
room. Bladder urine showed trace of acetone. Post-mortem 
showed lungs bright red and right heart filled with blood. 
Lower lobe of liver showed a yellow area about the size of 
a grain of corn. Microscopic examination of liver and kid- 
neys showed quite marked cloudy swelling and fatty degen- 
eration of both. The yellow area in the liver showed com- 
plete fatty degeneration. 

Experiment 8—A 300 gm. pig was injected daily with 1 ¢.c. 
of 25 per cent. solution of acetone for thirty-two days. At 
first the injection was followed by a period of quiet, but 
after several days the injections were followed by periods of 
excitement, jumping and whirling rapidly and with itching 
of skin. After about ten injections some unsteadiness ot 
gait developed and the animal seemed delirious after the 
injections. After the last three or four injections of the 
series, the animal apparently developed mania and had to be 
segregated on account of biting other pigs. Both hind legs 
became partially paralyzed. Later the excitement after injec- 
tions was replaced by stupor, dulness and somnolency all 
the time, causing death from starvation. 

Experiment 9-—A 400 gm. pig was injected daily for twelve 
days with 5 ce. 25 per cent. acetone solution. The first 
injection was followed by slight drowsiness; the second caused 
unsteady gait; the third, fourth and fifth caused stupor in 
from one to two and one-half hours. The sixth injection 
was followed in ten minutes by severe intermittent rapid 
clonie convulsions, alternating in individual sets of muscles 
lasting about one-half hour. The animal was then som- 
nolent for an hour when the convulsions reappeared lasting 
four minutes; but it recovered in five hours and was very 
thirsty. The twelfth injection was followed by sudden death 
in one minute.» Post-mortem showed cyanosis; both auricles 
were filled with blood. The mediastinum was filled with 
blood. ‘Ine liver was quite large, hard and brittle; the stom- 
nen and bowels were filled with food, no emaciation. Hem- 
orrhagie infiltrations at site of Injections and muscles beneath 
were dry and tore easily. There was an odor of acetone 
in internal organs. Microscopic examination of liver showed 
beginning fatty changes throughout the liver. The proto- 
plasm in most of the liver-cells was breaking down, leaving 
vacuolated cells containing fat and contracted nuclei. The 
blood-vessels were engorged and there was hemorrhagic infil- 
tration into all of the intercellular spaces. Microscopie exam- 
ination of one of the hardened hemorrhagic areas of injec- 
tion showed a sterile mummification of the subeutaneous and 
muscular tissue. The blood-vessels were hardened and in 
numerous places broken up like a clay pipe-stem with hem- 
orrhage into the tissue spaces.” 

Experiment 10.—A 200 gm. pig was injected with 8 ce. 
25 per cent. acetone solution; result, coma with respiration 
of 92 and death in a few hours. 

Experiment 11.—Another set of experiments similar to the 
foregoing was made with a different sample of acetone. The 
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toxicity of this sample was found to be insignificant. On 
testing it, the sample of acetone was found to be impure and 
containing a large amount of oxidizable substance. 


CONCLUSIONS 

1. Subcutaneously injected, acetone has a slow cumu- 
lative toxic power which may, during periods of individ- 
ual susceptibility, effect serious or even fatal damage. 

2. Subcutaneously injected, the toxic power of acetone 
is much greater than methy! alcohol. 

3. Guinea-pigs not only have an individual suscepti- 
bility, but have daily variations of their individual 
susceptibility. 

I. Acetone dehydrates and hardens tissue, is a local 
irritant and causes hemorrhagic extravasations. 

5. If acetone is formed in the intestine or liver it 
must be in a pure strong state at the site of formation 
and would there exert its destructive action on the 
neighboring cells. 

6. As shown by the above typical examples of experi- 
ments repeated several times, following a toxic dose of 
pure acetone, guinea-pigs develop coma, rapid respira- 
tions and nervous phenomena, including itching, dizzi- 
ness, muscular twitching, temporary mental disturbance, 
and may develop convulsions in the form of rapid clonie 
spasms. The acetone is excreted almost entirely by 
the lungs. 

7. Post-mortems on guinea-pigs killed by acetone 

isoning show fatty degeneration of the liver and 
— with hardened and ruptured blood-vessels and 
hemorrhagic extravasations. 

8. Acetone is to be considered a far more important 
diagnostic sign of toxemia in vy than urea or 
albumin and should always be looked for as a premoni- 
tory danger signal of toxemia. 


CASE REPORTS 


The following cases serve to illustrate some of the 
conditions in which acetone is found, and some of them, 
in my opinion, point entirely to an intoxication due to 
acetone : 

Case 1.—Fatal Acetone Intozxication.—A girl, aged 6, taken 
sick suddenly, with negative previous history, with fever and 
rapid pulse, became drowsy and sank into coma with temper- 
ature 103 F. and pulse 140. There were no other symptoms. 
Urinary examination was negative, except that a large amount 
of acetone was found but no diacetie acid. The patient died 
on the fourth day of illness. Post-mortem examination 
revealed ne ma lesions. 

Case 2.—Acidosis after Operation.—Mr. J., aged 48, had had 
attacks of summer diarrhea since childhood. In winter he 
usually had attacks of constipation, passing bloody mucus 
with stools; stomach and bowels quite irritable, accompanied 
by heavy indicanuria. Examination of stools show dark 
seybala, very offensive, containing much vegetable 
material, muscle-fiber and some fat crystals, pointing to pan- 
creatic indigestion. The patient was operated on for hem- 
orrhoids and was given an opiate to lock the bowels. On 
the third day he became violently delirious, requiring three 
men to hold him. At times he was apparently rational but 
had very marked delusions. During these intervals he would 
take food. Urine contained an excessive amount of acetone 
and indican. This condition lasted for a period of eleven 
days and gradually subsided under eliminative treatment with 
thorough cleansing of the bowels. On two of the days when 
this attack was at its height, diacetic acid appeared in the 
urine. The acetone gradually disappeared with the symptoms. 

Case 3.—Fatal Acid Intorication—Miss P., aged about 23, 
fell sick, with a temperature of 100.2 F., pulse 62. The 
patient vomited twice during the next day and had severe 
continuous headache. On the third day temperature was 
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102 F., there was headache, extreme nervousness, and consti- 
pation. The patient gradually grew weaker with prostratiou, 
complaining of pain in the abdomen; the breath was very 
offensive. ‘Temperature fluctuated from 100 to 103, the patient 
was very nervous and vomited occasionally. She gradually 
went into stupor and coma; passed urine involuntarily; was 
delirious at times. Pulse gradually rose from 70 to 150 on 
the thirteenth day, at which time she died. Blood examina- 
tion showed 12,600 leukocytes and polynuclear cells 82.6 per 
cent. Widal negative. Two ounces of urine obtained by 
catheterization for examination on the twelfth day showed 
specific gravity 1034, acidity 100 degrees tenth-normal sodium 
hydroxid, 4 per cent. albumin by volume, faint diazo reaction, 
acetone reaction was very heavy, diacetie acid very heavy, 
0.8 per cent. of sugar and few pus cells (no sugar in urine 
at beginning of illness). Post-mortem showed a mass of 
calcified tuberculous glands retroperitoneally, and some 

tion of the kidneys and pancreas. The tuberculous glands 
showed no evidence of activity. The colon was full of dark 
foul-smelling semisolid feces. Mieroscopie examination 
showed congestion of the kidney; pancreas was congested 
with slight interstitial hyperplasia. The liver was not sec- 
tioned. 

Case 4.—Light Typhoid with Severe Acetone Toremia.— 
Miss M., aged 22, had slight headache and malaise for a week, 
with constipation and chilly sensations. July 19 temperature 
in the afternoon was 102, pulse 85. July 22 blood-examina- 
tion showed 70 per cent. hemoglobin, 10,000 leukocytes, Widal 
negative, polynuclear cells 60 per cent., large lymphocytes 23.3 
per cent., small lymphocytes 13.3 per cent., transitional cells 3.4 
per cent., no eosinophils. Urine showed specific gravity 1024, 
acidity 75 degrees tenth-normal sodium hydroxid, 0.03 per 
cent. indican, strong diazo reaction, strong acetone reaction 
and faint diacetie acid. July 23 the patient was removed to 
hospital, a rise of temperature to 102 followed, after which 
it fluctuated from 100 to 102.5. There was great prostra- 
tion and excessive perspiration; tenderness in bowels. Patient 
was restless and sleepless and complained of pain in the right 
arm. July 24 small hemorrhagic spots appeared on both 
arms, which became very painful to touch. She could not 
move arms without considerable pain and it was necessary 
te swathe them in bandages, on account of pain caused by 
contact with bed-covering. Patient was constipated through- 
out sickness; pulse rose steadily from day to day and on 
July 25 stood at 145. Blood-examination, July 25, showed 
17,900 leukocytes, 72.4 per cent. polynuclear, large Jympho- 
cytes 17.6 per cent., small lymphocytes 8.8 per cent., transi- 
tional cells 0.6 per cent., no eosinophils, mast cells 0.6 per 
cent., Widal incomplete reaction. July 26. pulse 150, patient 
was quite weak; there was considerable prostration with some 
cyanosis and tendency to light delirium. July 27 the muscu- 
lar pains had extended through limbs and back; perspiration 
was quite heavy. July 28. pulse at noon was 156; at 6 p. m. 
pulse 168, temperature 102. Urinalysis on July 28 showed 
specific gravity 1028, acidity 60 degrees, trace of albumin, 
trace of sugar, a large amount of acetone, no diacetie acid, 
a few hyaline and granular casts, trace of blood-cells, some 
pus and many kidney cells. July 29, at 10 a. m., pulse stood 
at 172 and was very weak. Patient was in extremis. At 1 
p. m. there was a slight hemorrhage from the bowels. Diag- 
nosis: light attack of typhoid with severe acetone toxemia. 
Treatment was instituted in the morning for extreme toxemia, 
dram doses of bicarbonate of soda every three hours and digi- 
talis, both tincture and infusion. Under this treatment the 
pulse dropped at 2 p. m. to 156; at 3:30 pulse was 130; at 
6 p. m., 120; temperature, 101. July 30. pulse rose again to 
175 at 4 a. m.; patient complained of extreme weakness; was 
so weak that she could searcely talk or raise the head. Prog- 
nosis was made that the patient would live only a few hours; 
under digitalis, strychnin and bicarbonate of soda in large 
and frequently repeated doses, however, the pulse dropped to 
120. Next day patient showed marked improvement; cyanosis 
was gone, mind clear, and patient felt a great deal stronger; 
at 3 p. m., pulse 125. July 31, temperature dropped to 98.6, 
pulse 120. Acetone test showed a faint trace. August I. 
acetone test was negative. From this time on patient stead- 
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ily improved and was discharged from hospital August 19; 
temperature normal, pulse 80. 

Case 5.—Pernicious Nausea in Typhoid.—Mrs. R., admitted 
to hospital July 28, with temperature of 103.2, pulse 100, 
respiration 32, severe headache, constipation, slight nausea, 
continued in about this condition until August 14, with tem- 
perature 101.4, pulse 88, respiration 30; vomiting became 
pernicious, occurring after each meal, accompanied with severe 
headache and severe nausea, Temperature during illness fluc- 
tuated from normal to 102. August 22, she complained of 
pain in lower part of abdomen, intermittent in character. 
August 24, there was hemorrhage from bowels, large clots. 
Blood examination, August 24, showed 11,000 white cells; 
Widal, faint positive reaction; polynuclear cells 78 per cent. 
Urinary examination specific gravity 1026, acidity 60 degrees, 
trace of albumin, no sugar; indican 0.04 per cent., diazo reac- 
tion present, trace of diacetic acid and large amount of acet- 
one, hyaline, granular and epithelial casts, trace of pus-cells 
and many kidney-cells. Lower part of abdomen was tender 
on palpation; temperature 100.4, pulse 108. September 2, 
temperature was 99, pulse 86, but patient vomited several 
times a day. Urine showed specific gravity 1010, trace of 
albumin, heavy acetone and strong diacetie acid reaction, few 
hyaline casts and 0.75 per cent. pus (by volume). Dram doses 
of bicarbonate of soda were now administered three times 
a day, under which vomiting occurred four more times and 
then stopped entirely, after having continued for five weeks. 
September 6, urine showed no acetone, but trace of albumin 
and 0.33 per cent. of pus. September 14, the patient was 
removed to her home, with still some pain in lower part of 
her abdomen. One month later she was again taken to the 
hospital and a small abscess was opened in a scar of the 
abdominal wall, which accounted for the abdominal pain and 
increase of polynuclear leukocytes. 

Case 6.—Miss S., aged 21, single, domestic, constipated, 
with a temperature of 102.2, pulse 120, complained of fre- 
quent urination, spasmodic pain in right lower abdomen, 
nausea, vomiting and extreme nervousness. She had had pre- 
vious attacks of this nature; no other illness. Physical exam- 
ination showed well-defined mass in right inguinal region most 
marked when pain was present. Blood showed polynuclears 
85 per cent. Urine on the day she entered the hospital 
showed 3 per cent. albumin, a few waxy and hyaline casts, 
and 0.5 per cent. by volume of pus. Strong acetone reaction, 
no diacetie acid. On the third day acetone disappeared coin- 
cident with marked improvement under treatment of sodium 
bicarbonate, 60 grains three times a day, hexamethylenamin 
(urotropin) 8% grains three times a day, and autogenous 
colon vaccine 250 million. Improvement was shown on the 
third day and she left the hospital in one week. 

Case 7.—Woman, four months pregnant, suddenly fell over 
in coma and died in twelve hours. Pulse was 130 to 150; 
temperature normal and respiration 40 to 50. Frothy mucus 
ran from mouth and diagnosis of pulmonary edema was made. 
Bladder urine catheterized just before death showed specific 
gravity 1035, acidity 130 degrees, no albumin or sugar, no 
pus, heavy acetone reaction and faint trace of diacetie acid. 

Case 8.—W. C., aged 26, following ingestion of lobster salad 
had attack of vomiting and diarrhea lasting two days, fol- 
lowed by slight jaundice, fever and pernicious nausea. Urine 
examination showed specific gravity 1032, acidity 125 degrees, 
albumin 3.5 per cent. by volume, strong bile and acetone reac- 
tions, no diacetic acid. Sediment showed trace of hyaline 


casts. Blood showed 21,000 leukocytes, differential count. 


normal, Widal negative. Stupor gradually developed and 
granular casts appeared in the urine. Examination of vom- 
itus showed a sediment amounting to one-third the total bulk 
and consisting of changed blood-cells, no hydrochloric acid, 
but organic acids amounting to 105 degrees tenth-normal 
sodium hydroxid present. Lactic and butyric acids negative, 
acetone reaction strong. Diagnosis by consulting physicians: 
“Toxemia resembling acute yellow atrophy of liver.” Patient 
died on the sixth day of illness. Post-mortem was not 
obtained. 
902 Calhoun Street. 
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THE VACUUM-BOTTLE AS AN INCUBATOR 
Henry S. Sattertee, M.D., New York 
Recently J. H. Schrup' of Dubuque, Ia., described the use 
of the vacuum-bottle as a means of incubating bacterial cul- 
tures. As I have had some experience with the method 1 
think that it may not be amiss, while interest in the sub- 


ject is still fresh, to communicate a brief summary of the 


observations which I have made. 

The vacuum-bottle occurred to me as a convenient expedi- 
ent in a case of some urgency seen last June in the country 
where no laboratory method of incubation was available. I 
had never heard of a vacuum-bottle being used for this pur- 
pose before, and, after several satisfactory trials, it seemed 
so valuable a resource that I some experiments 
to test its reliability under varying conditions. One series 
of experiments was made in June, 1911, during very hot 
weather, and I had intended, for comparison, to make a second 
series of tests during this winter. 

In a preliminary series of tests with five vacuum-bottles, 

comprising three pints and one quart with cork stoppers, and 
one quart carafe with ground-glass stopper, there was an 
average drop of 4 C. in twelve hours and 5.5 C. in eighteen 
hours, which very closely with Schrup’s observa- 
tion 

1 aleo found that plain water retained its heat better 
than any other liquid medium which I employed, and that 
the introduction of from one to three tubes in a single bottle 
made no appreciable difference in loss of heat, provided the 
precaution was taken of warming the tubes just before intro- 
duction. 

From 40 to 41 C. (from 104 to 106 F.) seemed to be the 
best starting point to give an optimum growth from throat 
cultures in the minimum time. 

For practical tests I made triplicate streak-cultures from 
the throats of diphtheria patients in the Willard Parker Hos- 
pital, using the regular slant tubes of Loeffler’s blood-serum 
furnished by the New York Health Department, and placed 
one of each set in a quart vacuum-bottle, another in a pint 
bottle and the third, as control, in a laboratory incubator in 
the Research Laboratory of the New York Health Department. 
Each set of tubes was placed to incubate at the same time, 
and always within a half hour after the time of taking the 
cultures from the throat. The culture tubes were removed 
from the bottles at varying periods of time (from eleven to 
eighteen hours), and with their controls examined as to mac- 
roscopic and m appearance of the growth. 

In each experiment the following points were noted: (1) 
site and character of the exudate; (2) time of taking the 
culture; (3) time of beginning incubation period; (4) tem- 
perature of water in the bottles and of the incubator at the 
start and finish of incubation; (5) time of ending the incu- 
bation period; (6) temperature of outside air at beginning 
and end of the incubation period; (7) macroscopic appear- 
ance of the growth; and (8) microscopic appearance of the 
stained specimen. 

The results of these experiments were very nearly uni- 
form. The growth in the vacuum-bottle tubes was, in gen- 
eral, more abundant macroscopically and showed greater 
moisture; and in some of the positive cultures it was noted 
on microscopic examination that the Klebs-Loeffler bacilli 
appeared larger and slightly more numerous than in the con- 
trol. 

These differences were explained by the facts that the 
control tubes were at a constant temperature in the labora- 
tory incubator at about 34.5 C., while the mean temperature 
of the bottle tubes was about 37 C., and that the bottle 
tubes were tightly capped with rubber, whereas the con- 
trols had, in most cases, paraſſined cotton stoppers but no 
rubber caps. 

For examining cultures and making notes on the findings, 
I am indebted to Miss H. L. Wilcox, of the research labora- 
tory, without whose valuable aid I could not have made 
these experiments with the necessary : 

780 Madison Avenue. 
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RELA" ION OF ALBUMINURIA TO INDICANURIA 
Isnakt. Bram, M.D., PHILADELPHIA 


From tie records of 500 specimens of urine examined in 
the clinical laboratories of the Medico-Chirurgical and Jewish 
Hospitals, during 1909 and 1910, including specimens from 
my own practice examined in my office, I find an apparent 
definite relationship existing between the occurrence of albu- 
min and indican. I could find no previous record of such 
relationship in the standard works on clinical uranalysis. The 
following tabulation will illustrate the matter clearly: 


No. of 
Specimens 
Albumin reaction, but no indican 20% Oe 
Indican reaction, but no albumin........... 210 


mi 
_ Albumin reaction with questionable trace of 


—— — with questionable trace of 

Neither albumin nor indican reaction 97 

Total examined % eee „ „ „46 „„ „ „„ „„ „„ 500 


This illustrates that it is not common to find albumin and 
indican present in the same specimen of urine, and when 
present, either one or the other will usually exist in so 
minute a quantity as to give a questionable reaction with 
the usual tests. 

The tests used for the detection of albumin were those 
usually employed in the above-mentioned laboratories, namely, 
(a) the nitric acid contact test; (b) the heat test, and (c) 
‘contact test with Roberts’ solution. 

The test employed for the detection of indican was the 
procedure described by Daland, i. e., to 10 c.c. of filtered 
urine add 1 drop of a 1 per cent. solution of potassium 
chlorate, then 5 ¢.c. of chloroform, and lastly 10 ¢.c. of chem- 
ically pure hydrochloric acid, to be mixed thoroughly by 
pouring repeatedly from one test-tube to another. Within 
two or three minutes the indican, if present, is reduced to 
indigo, which dissolves in the chloroform and imparts a blue 
color to it. In about ten minutes the maximum colorat ion is 
reached. 

The apparent relationship between albuminuria and indic- 
anuria is a question to be solved. 


717 North Eighth Street. 


TWO CASES FROM CESAREA 
A. R. Hoover, M.D., TALAS, CESAREA, TURKEY 
REPEATED REFORMATION OF STONE IN BLADDER 

Patient —A Greek, aged 76, in good general condition, pre- 
sented himself at our clinic, complaining of painful micturi- 
tion, strangury and often blood-tinged urine. Examination 
showed suprapubic scar and perineal scars; examination of 
bladder showed presence of stone. 

History.—In August, 1905, patient was first operated on for 
stone in the bladder, through the perineal incision. The oper- 
ation was performed at Talas American Hospital by Dr. Post 
of Beirut; and, according to patient’s account, a very large, 
hard, nodular, irregular-shaped stone was extracted. The 
second operation for stone in the bladder was performed Jan- 
uary, 1906, when a small bird’s-egg-sized stone was extracted. 
The patient says that both perineal and suprapubic incisions 
were made. The third operation was one year later; through 
perineal incision, and a stone the size of an olive was extracted, 

Operation.—The fourth operation was performed after an 
interval of four years, on Nov. 23, 1911, at the Talas Hos- 
pital, by the perineal route. A bird’s-egg-sized stone was 
extracted and the patient made an uninterrupted recovery. 


ACCIDENTAL COMPLETE INVERSION OF UTERUS 

The status of midwifery practice in Turkey is well illus- 
trated by the following case: 

Patient.—A young American woman from the city of Cesa- 
rea came to us complaining of an almost continual hemor- 
rhage since the birth of her child four months previously. 
showed well-formed woman, aged 98, extremely 
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anemic; mucous membranes and conjunctive showing pale and 
bloodless. Local examination revealed a completely inverted 
uterus, contracted to normal size, firm in consistence, lying 
entirely within the vaginal cavity; the slightest manipulation 
caused blood to ooze from the mucous membrane of 
the uterus. 

History.—On being questioned the patient told the following 
story: “I had been well throughout this pregnancy, and, not 
anticipating any trouble, did m consult any physician but 
when labor pains came on I called a midwife to assist me 
She made the usual examination and assured me that all was 
right and told me to have no fear. I brought forth my child 
with considerable difficulty, after which the midwife made 
another examination, and to my consternation said that there 
was a second child. She then tried to force the child out by 
pressing forcibly on my abdomen, but when that failed she 
began pulling at something from below. She pulled and pulled 
until she found it impossible to accomplish anything, when, 
on more careful examination, she found that what she was 
pulling at was no child at all, at which she became frightened, 
and, saying she could do no more, she left me to my fate. I 
did not realize what had happened but knew that something 
was wrong and I almost died from the effect of the ordeal 
through which I passed. Finally, after some weeks, I recov- 
ered somewhat but found that the hemorrhage continued and 
I decided to come and consult you.” 

Operation.—Median abdominal incision was made in the 
hope of being able to dilate the cervix forcibly and 
the uterus, although after a lapse of four months it was con- 
sidered very doubtful. The cervix was found rigid and unyield- 
ing and after a few minutes’ effort the replacement of the 
uterus was abandoned. The tubes and round ligaments were 
disposed of through the abdominal incision, after which the 
hysterectomy was completed per vaginam. The patient made 
an uneventful recovery, leaving the hospital in eighteen days. 

The midwives of this country are for the most part 
untrained women who know little of the principles of asepsis, 
and in practice disregard them entirely. As a consequence 
and pelvic trouble of all kinds are very 
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THE FOLLOWING ADDITIONAL ARTICLE HAS BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION. ITS ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
on HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND con- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES.” 

Tne COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 


Atophan is 2- 
- carboxylic acid, C,H,N.C,H,.COOH,2:4 = 


2- — ä acid was described Doebner 
4 1887 (Annalen der Chemie-Liebig, Van, 242, 


and 
291) t together py 
bensaldehyde and anilin in alcoholic solution. Its therapeutic 
act Nicolaier and Dohrn in 1908 ( 8 
Archiv Mur Klinische edizin, Vol. 93, 1). 
Atophan - crystallizes in small color needles, at 
hot alcohol and boiling glacial It has a 


Ika lies, 
slightly bitter taste. 


Actions and Uses.—Atophan in doses of 0.25, to 0.5 Gm. 
(4 to 8 grains) increases uric acid excretion, within one hour. 
In doses of 2 to 3 Gm. (30 to 45 grains) the normal average 
urie acid excretion is doubled and sometimes even trebled in 
twenty-four hours. This action of atophan is said to occur 
both under purin-containing and purin-free diet. Its influence 
on uric acid excretion is stronger and more prompt than that 
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of sodium salicylate. It does not increase the number of 
or 


leukocytes, or affect the quantity of urine the amount 
of total nitrogen or of the purin bases or the phosphoric acid. 

It is said to be useful in gout, particularly in the acute 
attacks, acting more promptly than colchicum and without 
undesirable by-effects. In non-uratic joint affections, particu- 
larly in acute articular rheumatism, the results reported are 
also said to be favorable, while the chronic forms seem to 
yield to atophan only in isolated cases. 

Dosage.—In gout the dose is from 0.5 Gm. (7% grains) 
four times a day to 1 Gm. (15 grains) three times a day 
suspended in large quantities of water. In order to prevent 
the precipitaton of free uric acid from the urine with pos- 
sibly resulting renal colic, Weintraud considers it necessary 
to administer simultaneously 15 Gm. (225 grains) of sodium 
bicarbonate in the course of the first day and 5 to 10 (im. 
(75 to 150 grains) on the following days. In articular rheu- 
matism Heller prescribes daily doses of 3 to 5 Gm. (45 to 75 
grains). 

Manufactured by the Chemische Fabrik auf Actien, vormals E. 
Schering, Berlin, Germany (Schering & Glatz. New York). No 
Tv. S. patent. U. 8. trademark No, 84,596. 


At Tablets. Kach tablet ta ins 0.3 Gm. (7 


Therapeutics 
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THE PUERPERIUM 


After the completion of the third stage of labor the 
a should remain by his patient for at least one 
r and should carefully watch the condition of the 
uterus, occasionally placing his hand on the abdomen 
over it so as to be sure that the organ shows a proper 
degree of contraction. or 
Shortly after the labor has been completed, many 
patients suffer a chill. While the active pains of labor 
are still coming and going, the patient usually feels 
abnormally warm, perspires abundantly, and eagerly 
desires to throw off the bed-clothing which has been 
laced over her. After the completion of labor the body 
is more or less covered with perspiration, and the blood 
and other discharges from the uterus, which vary largely 
in quantity, increase the moisture on the surface of the 
body. These two conditions coupled with the small 
amount of clothing tend to produce a sensation of chill- 
iness indicated by shivering. Care should be taken as 
far as possible to prevent this by removing the wet cloths, 
pads and clothing from under her, and by covering the 
patient more warmly as soon as labor is completed. If 
the chilliness is severe and continued, one or two tea- 
spoonfuls of whisky in some warm water may be given. 
At the end of an hour, if the uterus is well con- 
tracted, if there is not a more copious discharge of blood 
than is usual, and if there are no untoward symptoms 
manifest, the physician may leave the patient. Before 
doing so, he should instruct the nurse to put the baby to 
the breast after from four to six hours, and also to have 
the patient urinate at the same time. The length of 
time before these duties should be attended to varies 
somewhat according to the time of day and the condition 
of the patient. If the patient is sleeping, and especially 
if it is in the late hours of the night and the baby and 
mother are both quiet, it is well to postpone them until 
the mother awakes in the morning. 

The physician should see the patient again within 
twelve hours. The number of subsequent visits is 
determined by the progress or condition of the patient. 

At his first visit the physician should inquire whether 
the patient has urinated, whether there has been an 
unusually copious flow, and whether the baby has nursed. 
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He should feel the patient’s pulse, and learn her tem- 
perature and respiration. He should also feel of the 
uterus through the abdominal wall in order to learn if 
it is still satisfactorily contracted. 

If the patient is unable to pass urine, after she has 
been encouraged by delay until the bladder has become 
completely filled, she may be allowed to get up to do 
so. In some instances it may be necessary to pass a 
catheter. This should not be delayed until the bladder 
has become overdistended, on account of the danger of 
producing a temporary paralysis of that viscus. The 
catheter should be passed with strict antiseptic technic. 
The instrument, which is preferably of glass, should be 
boiled; the physician should sterilize his hands; the parts 
surrounding the opening of the urethra should be bathed 
in an antiseptic solution, and the catheter should be 
passed with the aid of the sense of sight so as not to 
introduce any vaginal discharge containing bacteria into 
the interior of the bladder. The passage of the catheter 
should be repeated at least twice a day, if the patient is 
unable to urinate voluntarily. 

After-pains often cause great discomfort to women, 
and especially to multiparas. It appears probable that 
sometimes the severity of after-pains is diminished by 
securing thorough contraction of the uterus with expul- 
sion of any clots which may be present after the comple- 
tion of labor. Some believe that the administration of 
small doses of fluidextract of ergot, as for instance, 1 ¢.c. 
(15 minims) every four hours, will secure regular con- 
traction of the uterus and the emptying of clots from 
its interior, with a diminution of after-pains. If one is 
sure that the pains are not kept up by the presence of 
clots within the uterus, codein may be given, in doses of 
1, grain, repeated every two hours until the pains cease. 
Quinin has often been found valuable in causing suffi- 
cient uterine contraction to prevent these after-pains. 

The nurse should take the temperature, pulse and 
respiration of the patient three times a day, preferably 
at 8 in the morning, 2 in the afternoon, and 8 in the 
evening, and should record them for the information of 
the physician. 

It was formerly common practice to have the nurse 
administer a vaginal antiseptic douche twice a day dur- 
ing the first week after labor. This custom has now 
heen generally abandoned, and no vaginal douche is 
given unless there is some special indication for it; but 
the vulva should be bathed two or three times a day with 
sterilized water which, if there has been much laceration, 
may contain some antiseptic, such as phenol, or the 
bichlorid of mercury. The pads placed to receive the 
flow should be changed with sufficient frequency so that 
the patient may always be comfortable. 

Until the secretion of milk appears in the breasts, the 
baby should be put to the breast at intervals of three or 
four hours. After the secretion of milk becomes well 
established, it will be necessary for the mother to nurse 
the baby at intervals of from two to three hours. 

When the breasts become congested the weight causes 
discomfort and it is necessary to support them by a well- 
applied bandage which does not compress the breasts 
but simply holds them up on the chest-wall. If this 
congestion causes considerable discomfort it may be 
relieved by the application of ice-bags. Sometimes mas- 
sage will give relief, but massage for this purpose must 
be applied properly and must not cause pain. The 
object of the massage is to empty the distended lymph- 
vessels and veins. Consequently, it should be directed 
from the circumference of the breasts toward the axillz. 
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If the milk is scanty or is secured by the infant with 
much difficulty, the nipples are apt to be injured by the 
nursing; also when the nipples are deformed with a 
tendency to fissures they are more easily injured and 
erosions appear, and sometimes blood-serum forms little 
scabs on the nipples. Such nipples are very easily 
infected and the infection is apt to extend down into the 
breasts and cause abscess. The infecting germs may be 
on the skin of the breasts or may be brought there by the 
hands and fingers of the mother or nurse, or they may 
come from the skin of the child. Possible infection from 
any of these sources should be avoided. The breasts, 
and especially the areolar regions, should be thoroughly 
washed with soap and hot water before the first nursing 
and at least once a day during lactation. The nipples 
should be bathed after each nursing by some harmless 
antiseptic, like boric acid or a solution of alcohol. In 
the intervals of nursing the nipples should be covered 
with aseptic gauze. Infection may be avoided by for- 
bidding the mother or nurse to take hold of the nipples 
with the fingers, and also by avoiding with greatest care 
contamination with pus from the child. This is apt to 
occur if there is a purulent discharge from the infant’s 
eves, or if there are pimples or pustules on the face of 
the child, a not uncommon condition. If abrasions or 
fissures occur, a glass nipple-shield should be used dur- 
ing the nursing. 

The question of diet is one which at the present time 
is somewhat unsettled. Some advise limiting the patient 
for two or three days to milk, ordering a cupful to be 
taken every two hours. In addition the patient may be 
allowed water if she is thirsty. But recently so much 
has been said and written about the inadequacy of milk 
as a food for healthy adults, that there is a strong 
tendency to add other food to the milk, even during the 
early days of the puerperium, and, barring complications, 
many physicians early place their patients on a general 
diet, moderate in amount. 

It is usually better not to order alcoholic stimulants 
for puerperal women, unless there is some particular 
indication for them. 

If the patient has heen accustomed to drink tea or 
coffee, she may be allowed to take either in moderate 
amount, if it does not cause wakefulness. 

A movement of the bowels should be secured after 
forty-eight hours. It is usually necessary to give a 
laxative in order to insure this. Perhaps the most useful 
is half an ounce of castor-oil. If the patient is unwilling 
to take this, she may be given effervescing citrate of 
magnesia solution. If there is difficulty in having the 
bowels move, an enema may be given to soften the fecal 
matter in the rectum. A movement of the bowels should 
be maintained every day, and usually this may be effected 
most satisfactorily by giving an enema of warm soap- 


suds, 

As the period of inactivity of the patient in bed is of 
considerable length, all hygienic conditions should be 
observed to promote the health and comfort of the 
patient. 

The room should be well ventilated, and certain 
forms of “bed exercises” with the windows open are 
sometimes recommended, The patient may be instructed 
in deep breathing, with or without slightly resisted 
movements of the arms, and similar resisted movements 
of the legs may be employed. Otherwise the patient 
should be surrounded by conditions conducive to rest, 
with freedom from care and from responsibility on 
account of household management or otherwise. 
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There is considerable difference of opinion as to the 
length of time the patient should be kept in bed after 
labor. There is, at the present time, some tendency 
with certain practitioners to allow their patients to get 
out of bed after three or four days; but it is safer to 
keep most women in bed for ten days, allowing them 
after that, if they have no untoward symptoms, to sit up 
half an hour on the first day, on the next day an hour 
in the morning and an hour in the afternoon, on the 
next day two hours in the morning and two hours in the 
afternoon, and so increasing the period an hour each 
day, but not allowing them to sit up all day at any time 
during the first month without requiring them to lie 
down for two hours, or for one hour twice, each day 
until the baby is a month old. 

It is usually the rule that the patient should not be 
allowed to go out of doors until the baby is four weeks 
old, but in hot climates, or in summer, when the tem- 
perature is high, she may be allowed to go out of doors 
at the end of two or three weeks. 

The question of the abdominal binder is another one 
on which there have been varying opinions. Probably 
its importance has been overestimated by some and 
underestimated by others. Most women prefer to have 
an abdominal binder adjusted, although unquestionably 
some do perfectly well without it. It is advisable, how- 
ever, in the absence of some good reason for not doing 
so, to apply the bandage after parturition. It should be 
applied snugly, and should come down over the hips so 
far that it will not slip up and become loose, when of 
course it is of no value. 

When the woman commences to walk about and go out 
of doors, the question of a corset naturally arises. When 
one is worn it should be of such a character as to support 
the lower abdominal walls and the viscera in the lower 
part of the abdomen and not to press tightly around the 
waist and so displace the abdominal and pelvic organs 
downward and allow the downward displacement of the 
abdominal wall. 

It may be suggested on behalf of the physician that 
when, after examination, he finds the patient is pro- 
gressing favorably and his services seem to be no longer 
needed, he should definitely terminate his contract by 
informing the family that he will make no further visits 
unless called on, but that the patient should call at his 
office in a month for an examination. This relieves him 
from censure or liability on account of after-arising 
complications in case he is not promptly called. 


Stream Pollution.— Modern populations must have modern 
sewage systems, for they will be poisoned by their own 
excreta by the old ways. Indeed it is known, remarks Amer- 
ican Medicine, that certain districts have almost reached the 
limit of their population by old ways of passing. on the 
wastes to become a nuisance elsewhere. Then again, the 
dense populations need more water than is available except 
by depopulating a distant highland and piping the water 
down, the cost of which may soon be prohibitive and not pro- 
duce enough water even if it was within our means. The 
minds of engineers are therefore turning to nearby streams, 
which must be kept clean enough to use without expensive 
filtration. Indeed, we may have to use such water for street 
cleaning and fire purposes even before it is cleaned sufficiently 
to drink. Some of such supplies may receive unavoidable 
filth and never be fit for household use, for no system of 
filtration is perfect, and it is a cardinal principle that drink- 
ing-water should be so pure and so guarded that filtration 
or sterilization will never be necessary. This is then the 
trend of m pal sanitation and we might as well adjust 
ourselves to 
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THE AMMONIA EXCRETION IN THE URINE 


It is well known that a small fraction — about one- 
twentieth as a rule — of the nitrogen eliminated through 
the kidneys appears in the urine in the form of ammo- 
nium compounds, and is usually referred to analytically 
as ammonia-nitrogen. This fraction, along with the 
other nitrogenous companions of urea, such as creatinin, 
urie acid, etc., has been the subject of special interest 
and study for some time; and it has long been hoped 
that a better appreciation of the metabolic history and 
significance of all the regularly appearing excretory 
products would lead to useful applications in the field 
of clinical diagnosis. Lately the meaning of large varia- 
tions in the ammonia-nitrogen of the urine has par- 
ticularly been discussed in relation to certain pathologic 
states, notably the pernicious vomiting of pregnancy and 
the disturbances of nutrition incident to complete or 
partial starvation." 

Obviously the import of the “normal” excretion of 
ammonium compounds needs to be understood before it 
is possible to theorize very extensively regarding varia- 
tions therefrom. We do not refer, of course, to so-called 
ammoniacal urines whose reaction is distinctly alkaline 
from ammonia liberated by bacterial decomposition of 
urea either within the bladder or on standing after its 
excretion. For the real metabolic processes this ammonia 
has no meaning; and it might seem superfluous to 
refer to it, were there not such a wide-spread lack of 
appreciation among physicians of the necessity of pre- 
serving carefully and with antiseptic precautions speci- 
mens of urine which are to be subjected to the more 
refined methods of chemical analysis. Persons who 
would never think of submitting a sample of soured milk 
for examination find no incongruity in expecting intel- 
ligent investigation of urine which has been kept for 
hours without any pretense of preservation. The inno- 
cent indifference in such matters is little short of 
appalling. 

The ammonia of a “normal” urine is recognized to 
represent in some measure the effort of the organism to 
neutralize acids introduced into the body or formed in 
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metabolism and not further altered. When indestruct- 
ible acids are ingested they are eliminated combined with 
bases as salts. When there is an excess of acids over 
bases calling for elimination, ammonia becomes available 
to adjust the neutralization. Does the ammonia ordi- 
narily found represent such a function alone? Or may 
it have additional significance? It was at one time 
seriously debated whether, inasmuch as ammonia is 
undoubtedly the immediate precursor of urea, some of 
the urinary ammonia does not represent a failure of 
complete urea synthesis. Since the latter is associated 
with the liver, the finding of high ammonia outputs in 
hepatic disease was at once associated with a failure of 
the urea-forming mechanism. We know now, however, 
that organic acids are formed in abundance in such 
conditions and thus account for the associated increased 
output of ammonia from the acidosis standpoint. 
Furthermore, the feeding of ammonium salts in such 
conditions fails to furnish any evidence, except in 
extreme cases, of an insufficiency in urea production 
therefrom. 

A further suggestion offers itself, namely, that 
ammonia may represent in some measure a reversible 


reaction by which it is formed from urea itself. It has 


frequently been observed that the administration of 
alkalies in the form of sodium bicarbonate, for example, 
will greatly depress the output of ammonia in the urine. 
This is conspicuous in the management of diabetes, in 
which the acids formed in intermediary metabolism draw 
heavily on the store of alkalies and call for the metabolic 
ammonia unless added alkali is furnished. As a rule, 
however, an inevitable rest of ammonia remains even 
when 15 or 20 gm. of bicarbonate have been admin- 
istered. In Müller's clinic at Munich, Dr. Janney? of 
Philadelphia has attempted, at Neubauer’s suggestion, 
to decide whether this ammonia rest actually represents 
something more than an acid-neutralizing function. He 
administered large doses of sodium bicarbonate (or 
citrate, which burns to carbonate in the organism and is 
better tolerated) to individuals free from nutritive dis- 
orders as well as to patients with liver diseases, and 


observed the effect on the acidity and ammonia content 


of the urine. Urea was also administered as such to 
some of the subjects, with the object of eliciting a 
“reversible” ammonia formation, if this ever occurs. 
The latter could not be demonstrated. More suggestive, 
however, was the observation that with a sufficient 
supply of the alkali it is possible to make the ammonium 
derivatives practically disappear from human urine. For 
this purpose about 8.6 gm. of sodium bicarbonate for 
each gram of nitrogen output are necessary. On an 
average diet 15 gm. of bicarbonate suffice to reduce the 
acidity to zero, the ammonia output to one-third. 

These investigations, together with numerous earlier 
ones, lend emphasis to the conclusion that the ammonia 
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found combined in human urine has the sole function of 
neutralizing acid products, i. e., of correcting one feature 
of acidosis. A realization of its true significance cannot 
fail to favor the true interpretation of urinary analyses 
in which ammonia is correctly determined. Simple anal- 
ytie methods for this purpose are now easily available. 


SEWAGE DISPOSAL AND BAD ODORS 


While there is no reason to suppose that bad smells 
are in themselves injurious to health, the prevention of 
offensive putrefactive processes must always remain one 
of the chief aims of sewage disposal systems. Often, 
indeed, the only problem sewage disposal presents to a 
municipality is the avoidance of a nuisance. It is well 
known that the non-living organic matter in sewage mav 
either be broken down by oxidizing processes, in which 
case no objectionable odors are produced, or be split up 
by reducing agencies in the absence of oxygen, in which 
case malodorous by-products are generated. From this 
standpoint, then, the prevention of a nuisance consists 
simply in providing for oxidation of the organic matter 
in the sewage. Under certain conditions this end may 
be accomplished by diluting the sewage with a suffi- 
ciently large volume of oxygen-containing water. The 
discharge of sewage into the water of a large lake or 
river is hence often sufficient to prevent a nuisance; on 
the other hand, such a practice may be fraught with 
great danger to the public health if a public water- 
supply is-derived from the lake or river in the neighbor- 
hood of the point of sewage discharge. 

During the past few years many special processes for 
the direct or indirect oxidation of sewage impurities 
have been experimented with and have been used under 
practical conditions. Intermittent sand-filters, contact 
beds, sprinkling-filters and numerous other devices have 
each been thought to possess special advantages and to 
lead to avoidance or at least to minimization of a nui- 
sance. Looking at the results so far obtained it cannot 
be said that actual certainty in this field of experimenta- 
tion has yet been reached. At the same time it may 
reasonably be asserted that it is possible to-day to treat 
large volumes of sewage much more expeditiously and 
with much less offense than it was a few years ago. 

Intermittent sand-filters, in localities where the winter 
climate is not too severe, will yield an effluent of rela- 
tive'y high purity which may be discharged without 
further treatment into neighboring water-courses. This 
method is adapted for small plants only, since about an 
acre of surface is required for treating the sewage of 
600 people. 

Contact filters, made of stone, slag or other coarse 
material, will give a non-putrescible effluent of fairly 
good appearance when operated at a rate about five times 
as high as intermittent sand-filters, but the degree of 
oxidation reached is not so great. Filter-beds of the 
contact-filter type on the surface of which fresh sewage 
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is sprayed by a variety of ingenious devices are known as 
sprinkling-filters and have won much favor in the 
experiments of the last decade. When properly con- 
structed and operated an acre of sprinkling-filters will 
ordinarily dispose satisfactorily of the sewage of 20,000 
to 25,000 people. 

Whatever method of filtration be used, it is desirable 
first to free the sewage from as much suspended matter 
as possible before applying it to the filter. This may be 
brought about by simple sedimentation basins where, 
however, the disposal of the sediment or sludge gives 
rise to much difficulty. The most recent development 
along this line is the introduction of the two-story 
settling tank (Imhoff or Emscher tank), in which sedi- 
mentation takes place in the upper chamber and diges- 
tion of the sludge in the lower chamber. The essential 
feature distinguishing the Imhoff tank from the so-called 
septic tank is that none of the contents of the digestion 
chamber are allowed to mingle with the effluent of the 
settling chamber above. The sewage that reaches the 
filter beds is therefore not “septic sewage,” but is sub- 
stantially as fresh as the unsettled sewage and can hence 
be much more effectively oxidized than the sewage from 
a septic tank. 

It is evident that several methods are now available 
by which sewage can be disposed of on a large or small 
scale without the production of objectionable odors, and 
also that the choice of method must be determined by a 
studv of local conditions. It is not possible to settle a 
sewage disposal problem offhand with any universally 
applicable formula. Fach case should be studied by an 
expert or body of experts with regard to local conditions 
and local requirements. Only in this way can mortify- 
ing and costly mistakes be avoided. 


UNAPPRECIATED FACTORS IN DIET 


The statement of the fact that there are in various 
dictaries specific properties of which the physiologie 
value is not measured by the actual nutrients that the 
foods may contain, is by no means new in these columns. 
Indeed, we have repeatedly tried to bring home the truth 
that numerous and presumably mostly unknown constit- 


-uents of the food intake of man serve uses in the body 


in ways that are as vet both mysterious and inscrutable. 
These components of the diet are of importance to our 
nutritive welfare for reasons quite aside from any 
energy-xielding functions possessed by them; for they 
usually represent minute traces of substances which serve 
to initiate special responses in the organism or direct its 
activities into appropriate channels. One recalls the 
interesting studies of Reid Hunt on the variations in 
the resistance or susceptibility of animals to poisons in 
relation to the character of the diet on which they have 
been maintained. According to these investigations 
certain foods, notably dextrose, oatmeal, liver and 
kidney, greatly increase the resistance of white mice to 
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the poison acetonitrile, whereas others, notably eggs, 
milk, cheese and various fats, greatly lower it.“ Such 
phenomena are not readily detectable or measurable by 
the ordinary methods of metabolism study. 

The earlier nutrition studies concerned themselves 
largely with the quantitative aspects of the dietary. It 
was necessary to ascertain the amount and kinds of the 
foodstuffs which are required to maintain nutritive 
equilibrium. Short periods of observation often sufficed 
to bring out the essential facts. Whenever some new 
and unexpected feature or claim was advanced the cry 
often went forth that the experiments were of too short 
duration to permit a final word. The fact that man can 
live comfortably on comparatively small intakes of pro- 
tein, provided that abundance of energy is supplied in 
other forms, was long appreciated ; but the objection was 
raised that observations covering a few days or even 
weeks are inadequate to settle the problem of the protein 
minimum. When Chittenden successfully completed his 
familiar low protein experiments covering many months 
of observation the critics in turn asked what the outcome 
of such living would be in the long run, i. e., in the 
course of a generation, rather than weeks or years. 

No better illustration of the value of observation over 
long periods of time can be afforded than the recent 
admirable investigation of Hart, McCollum, Steenbock 
and Humphrey at the University of Wisconsin,’ involv- 
ing the physiologic value of rations for domestic animals. 
By “long duration” is meant such periods of time as 
will cover the growth of the animal to maturity and 
reproduction. The added feature of exceptional interest 
in this research is that the sources of nutrients for each 
of a series of groups of cattle were limited to a single 
plant. Furthermore, it was arranged to satisfy the 
standards for what the writers on animal production are 
accustomed to call a properly balanced ration in which 
the gross quantity and proportions of protein, fat, car- 
bohydrate and roughage were approximately alike. One 
lot of cattle was thus nourished on products derived 
entirely from corn; another on wheat products; a third 
from oats; while a fourth lot received a ration made up 
of exactly one-third of each of the three other rations. 

The outcome of this elaborate research deserves care- 
ful study and affords most interesting reading. Its 


bearing on the problems of human nutrition cannot be 


overlooked, especially since it is practically impossible to 
conduct comparable experiments on the human family. 
We cannot reproduce even a smal] portion of the wealth 
of surprising details here. A few conclusions from the 
four years’ study may be recited, however. 

“There is evidence from the data that there is a 
distinct and important physiologic value to a ration not 
measurable by present chemical methods or dependent 


on mere supply of available energy. While the latter 


1. Hunt, Reid: Bull. 69, U. 8. Public Health and Marine-Ilos- 
pital Service, Washington, 1910. 

2. Physiological Effect on Growth and Reproduction of Rations 
Balanced from Restricted Sources, Univ. Wis. Agric. Expt. Sta., 
Research Bull. No. 17, June, 1911. 
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are important and give valuable data for a starting 
point, they are nevertheless inadequate as final criteria 
of the nutritive value of a feed. 

“Animals fed rations from different plant sources and 
comparably balanced in regard to the supply of digestible 
organie nutrients and production therms were not alike 
in respect to general vigor, size and strength of offspring 
and capacity for milk secretion. 

“Animals receiving their nutrients from the wheat 
plant were unable to perform normally and with vigor 
all the above physiologic processes, 

“Those receiving their nutrients from the corn-plant 
were strong and vigorous, in splendid condition all the 
time, and reproduced young of great weight and vigor. 

“Animals receiving their nutrients from the oat-plant 
were able to perform all the physiologic processes of 
growth reproduction and milk secretion with a certain 
degree of vigor, but not in the same degree as manifested 
by the corn-fed animals. 

“Where a mixture of all the above plant materials was 
used, the animals responded to the ration with less vigor 
than to the corn or oat rations alone, but with more 
vigor than to the wheat ration. 

“These are the records from the continued use of 
rations for three years. Monotony of diet was not a 
troublesome factor and is not of such importance in 
nutrition problems as usually supposed. . . The 
influence of a normal ration, depressing or stimulating, 
may be felt in a single gestation period. Wheat-fed 
animals were changed to the corn ration with marked 
improvement within the vear in the size of offspring 
and in milk secretion, The converse was true when corn 
animals were taken to the wheat ration.” 

Here is a story of combinations of food materials 
which, in the long run, may make for vigor, resistance, 
and splendid physique, or for debility and decline. It 
teaches us how little, after all, dietetics has emerged 
from the purely empirical stage, and how much needs to 
be solved before it can be put on a sound theoretic basis. 


THE PHYSIOLOGY OF LACTATION 

For many vears physiologists have been familiar with 
evidence indicating that the secretion of milk is largely 
or entirely independent of nervous control. There are 
cases of spinal cord lesions in women with normal lacta- 
tion, and experimental destruction of the cord in animals 
has not interfered with this function. Transplanted 
mammary glands develop during pregnancy, and secrete 
milk after parturition, although all their connections 
with the nervous system have been divided. Further- 
more, drugs, such as pilocarpin, which stimulate secre- 
tion in other glands, are without effect on the secretion 
of milk. It is only recently that we have been able to 
supplement this negative evidence by positive informa- 
tion on the mechanism by which the body controls lacta- 
tion; and, as was to be expected, this control is found to 
depend on internal secretions which take the place of 
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nervous stimuli. First in order came the discovery of 
Miss Lane-Claypon and Professor Starling that the 
growth of the mammary gland during pregnancy is 
influenced by a specific hormone which is developed in 
the fetal tissues. This observation, which has been 
repeatedly confirmed in experimental animals, received 
support from the interesting case of the pygopagous 
Blazek twins; one of the pair became pregnant, and the 
mammary glands developed in both and secreted milk 
after the child was born. 

The first demonstration of a hormone which stimulates 
the secretion of milk was made by Ott and Scott of 
Philadelphia,’ who reported that an extract of the pos- 
terior lobe of the hypophysis (infundibulin) has a very 

powerful galactagogue effect on the secreting mammary 
gland, and that corpus luteum, pineal gland and thymus 
extracts have a similar but less marked effect. Since 
that time they have extended their work considerably, 
and recently it has received corroboration from the 
laboratory of Professor Schäfer at Edinburgh. 

The latest paper from this source, by Mackenzie,“ 
reports that of a great number of tissues examined only 
the posterior lobe of the pituitary, corpus luteum, pineal 
body, lactating mammary gland and involuting uterus 
give active extracts, and with the two last named the 
results are inconstant. The pituitary extract is much 
the most active, and it is active whether from lactating 
or non-lactating animals, whether from the same or dif- 
ferent species, and even when the hypophysis is from 
birds in which, of course, no galactagogue effect can be 
a natural function of the gland. 

Whatever the active principle may be, it is very stable, 
not being injured by boiling, drving, or treatment with 
alcohol, in which it is insoluble. That the pineal gland 
furnishes an active substance is of particular interest 
because hitherto no effect has ever been demonstrated 
with preparations of this organ, and also because the 
only thing known about the pineal gland suggesting that 
it has a function is the fact that there are recorded a 
few cases of pineal tumor associated with exaggerated 
or premature sexual development and function, Corpus 
luteum, on the other hand, might be expected to have 
this effect, for it is known that these bodies persist 
during lactation. Extracts of both placenta and fetus 
were found to inhibit the galactagogue effect of the 
active extracts, which may account for the normal sup- 
pression of lactation until after the discharge of the 
products of conception. 

All these results are of great interest, advancing 
immensely at one step our knowledge of a subject of 
much practical importance. Therapeutic possibilities at 
once present themselves, and we shall hope for favorable 
reports on this side of the work. The practicability of 
treating dairy herds with infundibulin concerns us less. 


Ven EDITORIALS 


A TRIUMPH OF SANITATION 

Too much of what appears in print on public health 
subjects bears internal evidence of having been written 
by those without first-hand knowledge of the subjects 
discussed. The result is a vast decumulation of plati- 
tudinous and often inaccurate advice, not only as to 
personal hygiene, but as to the solution of nation-wide 
health problems. On the other hand the real sanitarians, 
those who actually go into the field and accomplish 
something, too frequently content themselves with brief 
and technical accounts of their work. The consequence 
is that much of the enthusiasm of the public is mis- 
directed and the limited funds usually available for 
health work are expended on matters of comparatively 
minor importance. 
These remarks do not apply to the campaign against 
typhoid conducted last summer in Yakima County, 
Washington, or to the manner in which the results are 
recorded in a recent Bulletin' of the United States Public 
Health Service. In this bulletin Dr. L. L. Lumsden 
gives a clear and succinct discussion of the causation 
and prevention of typhoid and illustrates each point by 
reference to conditions observed in the State of Wash- 
ington. 
Space prevents our doing more than mentioning the 
salient features of the Yakima campaign. The conditions 
were as follows: A densely populated semi-rural com- 
munity, provided only in small part with public water- 
supplies and sewerage systems; a very large number of 
insanitary privies, frequently in close proximity to 
shallow wells; a number of stables and manure-piles, 
breeding innumerable flies; an extensive system of irri- 
gation ditches, accelerating the prompt and wide dis- 
tribution of pollution; typhoid prevailing throughout 
the year, but with a marked increase each summer, the 
annual typhoid death-rate being about 150 per hundred 
thousand. The methods employed were the creation of 
a popular sentiment for improved sanitation by means 
of public addresses ; an exhibit at the health department, 
etc.; the enforcement, in a practical and common-sense 
way, of ordinances requiring the connecting of houses 
with the sewerage system and, when this was imprac- 
ticable, the construction of cheap but efficient sanitary 
privies; the protecting of the water- and milk-supplies; 
the proper disinfection of human excreta; the destruc- 
tion of the breeding-places of flies, etc. Those directing 
the work did not stop with sententiously advising the 
citizens to expend immediately large sums of money in 
filtration and sewage purification plants and, in the 
meanwhile, to “boil the water” and leave the rest to 
Providence; simple, practical measures were at once 
employed. 
The result was, as already indicated, a practical elimi- 
nation of the disease. This signal triumph of sanitation 
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is worthy of more than passing attention by other com- 
munities, for like conditions may be found, with varia- 
tions, throughout the United States. The campaign 
conducted in Yakima Valley clearly and indubitably 
lowered the annual typhoid rate there by about 90 per 
cent. Were similarly successful campaigns carried out 
throughout the country, the number of cases of typhoid 
in the United States would soon be reduced by 400,000, 
and the deaths by over 30,000 per year. Such a state- 
ment seems incredible, but any one carefully studying 
the conditions at Yakima will be convinced that they 
were not in any respect more favorable for the suppres- 
sion of the disease than those existing elsewhere ; in fact, 
conditions are more favorable in most localities. 


Current Comment 


„U. S. P. AND N. F. PROPAGANDA” 


To further the intelligent and rational use of medi- 
cines, Tux Jounxal, with the assistance of the Council 
on Pharmacy and Chemistry and of the Chemical 
Laboratory, has exposed the false claims made in 
regard to the composition and the action of many pro- 
prietary medicines. This “propaganda for reform in 
proprietary medicines” has been supplemented by the 
«Torts of pharmacists to promote the use of certain 
pharmacopeial and National Formulary preparations 
whose composition is similar to that claimed for some of 
the proprietaries which have been exposed. This C. 8. 
P. and N. F. propaganda” of the ists falls short 
of our ideal in that it merely aims to substitute a ready- 
made, usually complex and unscientific mixture of 
known composition, for a ready-made, equally complex 
and unscientific mixture of unknown composition. But 
in so far as it promotes the use of preparations of known 
composition in place of those of unknown, uncertain or 
fraudulent character, the medical profession is indebted 
to pharmacy for the aid which has been given. The 
medical profession cannot, with good grace, criticize 
pharmacy for having chosen the path of least resistance 
when it attempted to wean physicians away from pro- 
prietary nostrums by encouraging the use of similar 
official preparations. There is danger, however, that the 
pharmacists’ propaganda may mean only that the physi- 
cian who previously used certain proprietaries uncriti- 
cally will be led to use just as uncritically the official 
preparation from which the proprietary was derived. 
For instance, the physician who used Glycothymoline 
and expected the wonderful results claimed by the 
manufacturer, may use the alkaline antiseptic solution 
of the National Formulary with equally absurd expecta- 
tions. Or the physician who gave his patient Churchill’s 
or Fellows’ Syrup of Hypophosphites will prescribe the 
Compound Syrup of Hypophosphites, U. S. P., in the 
same haphazard and unscientific way. Let us hope 
therefore that those physicians who substitute official 
preparations for proprietary nostrums will do so with a 
full realization that they are still in their professional 
swaddling-clothes and that they should make a serious 
effort toward individual, rational prescription-writing. 


COMMENT — 2 M. A. 


A RATIONAL CALENDAR 


The calendar and the hours of the day seem to most 
of us almost like part of the natural and immutable 
order of things, and however much trouble the present 
indefensible system has caused, men have felt that it was 
rash—almost impious—to suggest a change in it. “Give 
us back our eleven days!” cried the mob when the Gre- 
gorian calendar was introduced into Great Britain. 
From the days of Julius Cæsar to our own, he has been a 
bold reformer indeed who would suggest changes in the 
disorderly procession of the months. Now enters Moses 
B. Cotsworth of Victoria, B. C., with a proposal for a 
rational calendar. He would divide the year into thirteen 
months, each of twenty-eight davs, which would leave 
one extra day in the year, and this he beautifully plans 
as a free day for every one — free from interest charges 
on money, the necessity to work, the wage scale, etc. 
Then each month would commence on Sunday and the 
first, eighth, fifteenth and twenty-second days of each 
month would be Sundays. President Hadley of Yale is 
quoted as saying that the month of four weeks “will 
come as a commercial necessity.” The.adjustment to the 
change would be very small compared to that necessitated 
when standard time was introduced on transcontinental 
railways. Mr. Cotsworth has literature to distribute, 
poking fun at the present system. If he wins, school 
children need no longer learn: “Thirty days hath 
September.“ 


A RATIONAL HOLIDAY SCHEDULE 


A writer? in that eminently practical paper, the 
Survey, attacks a problem related to the one discussed 
above. He observes that the irregular distribution of 
the holidays throughout the year and their changing 
coincidence with the days of the week often entail hard- 
ship. “For instance, where a holiday falls on Tuesday or 
Friday, many business concerns seize the opportunity in 
dull time to cut their pay-roll by closing down on the 
Monday preceding or Saturday following, thus enforcing 
a two-day holiday with corresponding loss to the 
employee; then again, when such holidays fall in mid- 
week, the holiday spirit on the days preceding and fol- 
lowing seriously interferes with the efficiency of the 
worker and thus involves a hardship on the employer.” 
The remedy proposed is the transposition of most holi- 
days to Mondays and their more even distribution 
throughout the year; thus Washington Day would be 
observed on the Monday following February 22, Lincoln 
Day on the first Monday in April, and so on. “This 
order would secure for our industrial army a two and 
one-half days’ respite from toil, with loss of only one 
day’s pay, and would insure for the employer a better 
week’s product from five consecutive days’ labor after 
two and one-half days’ rest.” The reformer excepts 
Christmas and New Year’s Day from the working of 
this rule, but he certainly ought to make the reformation 
complete and include them — and, while the operating 
instruments are sterilized and ready, free Easter from 
* adhesions to the vernal equinox by giving it a definite 

ate, 


I. Wevill, R. H.:; The Holiday Calendar; Can We Improve It? 
Survey, Feb. 17, 1912, p. 176. 
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FAITHFUL WORK 
When the meningitis epidemic broke out in Texas, it 
was necessary that the serum to combat the disease be 
administered by one familiar with its use, as is explained 
in a letter in our Correspondence When 
Dr. Sophian — the physician chosen — was sent to the 
field, he may not have realized the hard work that lay 
before him, but we find no record of his flinching from 
his task. At any rate, a few days later he was in the 
midst of the epidemic, working twenty or more hours 
a day, bending all his energies to the humanitarian 
work he was sent to perform. When medical men work 
like this and fall a prey to disease, exposure or strain, 
we honor them as martyrs. It is not unfitting that we 
occasionally chronicle a fine piece of self-sacrificing 
devotion to duty, even though the recipient of the praise 
has returned to his routine work and will doubtless 
deplore the publicity we thrust on him. 


ANNUAL CONFERENCE ON MEDICAL EDUCATION, 
MEDICAL LEGISLATION AND PUBLIC HEALTH 


Each year since it was created in 1904, the Council on 
Medical Education of the American Medical Association 
has held a conference on medical education, and the 
eighth of these conferences was held this week. They 
have constituted an open forum where the problems 
confronting medical education have been brought up and 
given thorough discussion. It has been largely on these 
discussions that the Council has based its efforts which 
have effected so many improvements in medical colleges 
and in educational standards. These conferences are 
having a wider influence than was ever hoped for. For 
the third year the Council on Health and Public Instruc- 
tion has held its conferences conjointly with those on 
medical education. For two years past the Association 
of American Medical Colleges and the two confedera- 
tions of state licensing boards arranged their meetings 
in Chicago during the same week. Hence there has 
developed a series of conferences on medical education, 
medical legislation, medical licensure and public health. 
This has enabled members of state boards, medical 
educators and others to attend all these meetings at a 
smaller expenditure of energy, time and money and, on 
the other hand, all the organizations have secured a 
larger attendance than would have been possible other- 
wise. Of more importance, however, is the fact that 
there is a closer cooperation between the organizations, 
with programs so coordinated as to prevent needless 
duplication of discussions, and more unanimity of effort, 
which is bound to bring greater results. This is appar- 
ently the most satisfactory meeting yet held. The first 
instalment of the reports of the session begins on page 
652. 


The Physician as a Citisen.— A medical man should be first 
_ of all a desirable citizen. By virtue of his calling his respon- 
sibilities as a citizen are greatly increased. He cannot afford, 
and has not the inclination or the time, to be a politician, 
who is too often more of an echo of a class than a molder of 
public opinion; but he should be capable not only of analyzing 
the principal public questions of the day, but also of recog- 
nizing his duty in the preservation of the health of the State. 
—J. D. Gatewood in United States Navai Med. Bull, 


MEDICAL NEWS 


641 
Medical News 
ALABAMA 
1 : president, Dr. 
; secreta Dr 


v: 
Dr. Edgar P. McCollum; secretary-treasurer, Dr. les A. 
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Medical Department An order has been 
issued by the adjutant- abolishing the medical depart- 
ment of the Arkansas National Guard and providing a new 
medical corps, consisting of three majors, two staff ~— 
six line captains and three lieutenants. Col. James C. Minor, 
Hot Springs, will continue in charge of the department. 

Personal.—Dr. James M. Keller is to be seriously 
ill at his home in Hot Springs, Ark., A 
received in a fall. — Dr. Russell G. Floyd, Eureka Springs, 
who has been taking a trip eastward around the world, has 
reached San Francisco on the return trip.——Dr. Merrieman 
L. Norwood, Lockesburg, was operated on recently for appendi- 
eitis at the University Hospital, Little Rock.——Dr. Homer 


A. Stroud, Jonesboro, was painfully injured in a runaway 
accident, February 1.— Dr. John W. Ashedown, 
while hunting recently, received an acciden gunshot wound 
of the right knee. 
CALIFORNIA 
Yellow Fever on —The British Akalis is said to 
have put into Salina Cruz, asking for aid, on account 


of five cases of yellow fever among its crew. 

Personal. Dr. Albert E. Osborne, Santa Clara, has been 
elected medical superintendent of the Napa State — for 
the Insane, vice Elmer E. Stone, Napa, Drs. 
William J. Jackson and Tilton E. Tillman, assistant —— 


in the 11 — he Francisco, have resi 
Dr. Wilfred appointed director of labora- 
tories, and Dr. Carl 9 


tant sanitary inspecto: of 
schools, both of San Francisco. Drs. Louis Michelson, Berke- 
ley, William H. Harrison and Leo Elsesser, San Francisco, 
have been appointed Emergency Hospital surgeons.——Dr. 
Frank K. Ainsworth, San Francisco, has resi 
of the State Board of Health. Dr. Ainsworth is soon to leave 
for a stay of a year in Europe.——Dr. August C. Bothe, city 
chemist, and Dr. Sydney R. Dannebaum, city bacteriologist of 
San Francisco, lost their positions March 1, on account of the 
abolition of the department by the mayor. 


GEORGIA 
my for Cont inued. The commissioners 


Coun i he 
pration of $1300 for for t King’s Daughters Hospital, Max. 


Fine in Sanatorium. Fire in Dr. Henry D. Allen’s Invalid 
Home for the Insane, Milledgeville, . 8. caused only 
slight damage. The 100 female patients in the institution 
were removed without accident. 

Personal. Dr. I. Benjamin Clarke has been elected presi- 
dent; Dr. Cyrus W. Strickler, vice-president, and Dr. Luther 
P. Stephens, secretary, of the Grady Hospital Medical Board, 
Atlanta.._.-Dr. Arthur D. Little has been elected chairman 
and Dr. Harry B. Ainsworth a member of the health board of 
Thomasville. 

The Book and Journal Club.—The Book and Journal 2 
of the library committee of the Georgia Medical Society, 
its meeting, February 6. reviewed the literature on pel 4— 
and of — venom; and at its meeting on — ne: | 20, the 
facts and theories about tuberculin were discussed, some 
recent advances in the pathology of intestinal obstruction were 
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described and the lesions of pellagra were demonstrated by 
lantern slides. 


Druggists and Doctors Hold Joint Meeting. On February 
13 a joint meeting of the Georgia Medical Society and the 
Association of Retail Druggists was held in Savannah. An 
address was made on the co-work of the physician and the 
pharmacist; proprietary drugs were discussed from the stand- 
point of the physician and of the pharmacist, and a paper 
was read on t ‘work of the Council on Pharmacy and Che 
istry of the American Medical Association. 


ILLINOIS 

Personal.—Dr. Virgil D. Crone, Canton, was operated on for 
cholelithiasis, February 15, in St. Francis Hospital, Peoria. 

Epidemic Disease. Acsistant Secretary J. C. Westervelt, 
of the state board of health, Spri ld, has been sent to 
Wetaug to investigate a reported epidemic of scarlet fever. 

A tion for Medical Department Held Unconstitu- 

Illinois Supreme Court handed down an opinion 

February 23, holding that the a tion of $60,000 for the 
medical department of the University of Illinois was uncon- 
stitutional on the nd that the bill in its final form was 
not printed before its passage the legislature. This deci- 
sion may also affect the L making an appropriation for the 
Kankakee State Hospital. 

Typhoid in Rockford.—Up to 21, the 
typhoid in Rockford had affected 1 58 people and caused six 

ths. The investigation of Prof. E. O. Jordan of Chicago 
University showed that the infection came from Well No. 2 
of the city water supply, a well which had not been in con- 
stant use. The water from this well showed 400 or 500 times 
as many germs as the water from the other wells tested, and 
in his opinion this is the source of the epidemic. The use of 
the well as a reserve supply will be discontinued. 


Entertainment Health. A lecture on the Garden of 
Allah was given at Orchestra Hall by Dwight Elmendorf, 
U 19, for — benefit of the maternity and children’s 
ward the Post-Graduate Hospital, and about $2,000 was 
* for the institution. 

Se or Physicians’ Club.—The Physicians’ 
on of Chicago will hold a — Pgs | with the Medical 
Reserve Corps, U. S. Army, and cal Corps, Illinois 
National Guard, March 8, at the Hotel ~* at 7 p. m. 
The general subject for discussion is to “Medical Service 
in the Philippines and Cuba.” 

Street Car Ambulances Urged.—Dr. George C. chief 
of the Ambulance Bureau, has recommended to the .— trans- 

tion committee that ambulance street cars be provided 
un to the Emergency and Cook County hospitals, and fur - 
ther, that an ordinance be passed making any street car an 
emergency ambulance car in case an ambulance or ambulance 
car is not at hand. 
MARYLAND 


Personal. The governor has appointed the following cor 
oners: Kent County, Dr. Frank Smith, Chestertown; Cecil 
County, Dr. William P. Dean, and Cumberland County, Dr. 
William H. Shaw.——Dr. Ryon Devereux has been ted 
a school commissioner of Montgomery County. 

Baltimore 
Opened. The Baltimore General Dispensary 
opened its new its new bail in Paca and Fayette streets, February 
The physicians in charge are Drs. Henry M. Baxley, 
Edward E. 8 and Edmund A. Munoz. 

Remsen in New England. After the founders’ day exercises 

of Johns Ranis, University, February 22, Dr. Ira Remsen, 
the president, went to Boston where he delivered addresses 
before the New England Alumni Association and Tufts Col- 
lege. 


governor has appointed the * * 
Macht. J. Frederick Hempe usse — 
Michael A. Abrams, Harry C 

John G. Jeffers. 

MASSACHUSETTS 


Medical Ward Dedicated. The new children’s ward of the 
Boston Dispensary was formally dedicated, February 7. Among 
the speakers were the president of Harvard University; Dr. 
Abraham Jacobi, New York City, President-elect of the Amer- 
jean Medical Association, and Dr. — — 
of the medical staff. The new ward occupies the and 


Jour. 
2 
fourth floors of the dispensary oe and has accommo- 
dation for an patient, beats besides a | isolation ward and 


two balconies for fresh-air treatment. 

New Officers.— Eastern Hampden Medical Society, February 
1: president, Dr. Raymond A. Kinloch; secretary and treas- 
urer, Dr. Ernest L. Davis, both of Springfield. 

Harvard a Medical Center.— Within a radius of half a mile of 
Harvard Medical School there are already built or under con- 
struction sixteen medical institutions, representing in value of 
— and capitalized funds about $20,000,000. The five new 
hospitals, two of which will move into new quarters, added 
to the eleven medical institutions already constructed, will 
make the hospital and clinical facilities of the school extraor- 
dinary. The buildings at — under construction are the 
Harvard Memorial Cancer pital, the Thomas Morgan Rotch, 
Jr., Building, which will —4 the Infant’s Hospital, the Chil- 
dren’s Hospital, the Peter Bent 4 Hospital, the State 
Psychopathic Hospital, the Robert 
addition a Harvard dormitory and 
the latter of which is only projected at present. 

The Canteen Ouestion. At the meeting of the council of 
the Massachusetts Medical Society, February 7, resolutions 
were adopted unanimously and even with enthusiasm, urging 
the restoration of the canteen to the Army, under proper 

ulations, in accordance with the provisions of the Bartholt 
bill. Statements were made that venereal! disease is the most 
common and most serious disease in the Army, that it dis- 
ables about 20 per cent. of the force every year; that the 
abolishment of the canteen from the Army in 190] seems to 
have increased the evils it was designed to restrain or remove, 
and that the surgeon-general and medical officers of the Army, 
with few exceptions, and the chief of staff, are of the opinion 
that venereal disease, drunkenness, insubordination and deser- 
tions are less prevalent when beer is allowed to be used in 
the canteen under proper regulations. 


Personal.—Dr. George W. Dow has been elected city physi- 
cian and a member of the board of health of Lawrence. 
Dr. Ernest V. Scribner has been elected superintendent of the 
State Hospital, Worcester, and Dr. Henry L. Stick superin- 
tendent of the State Asylum, Worcester, both 1 

Horace 8. Moran, Wakefield, is 


Northampton State Hospital. Dr. Michael H. Chrystal, 
Leominster, has been elected secretary of the Doctors’ Club. 
——Dr. Marcus I.. Dillon, superintendent of Franklin Square 
Hospital, is reported still to be seriously ill with septicemia, 
due to an operation wound.—-Drs. Eliza J. Dadmun, Laura 
A. C. Hughes, Bradford Kent and Roland W. Brayton have 
been appointed school physicians of Boston.——Dr. Frederick 
C. Shattuck, Jackson professor of clinical medicine in Har- 
vard University, has to take effect September 1, 
owing to his having the retiring age mit. The 
governor has nominated Dr. John G. Blake, Boston, as trus- 
tee of the Gardner State Colony. — Dr. Henry I. K 
Westboro, has been appointed superintendent of the 
Homeopathic Hospital for the Insane, Rittersville. 


Personal.— Dr. George M. Kline, Ann Arbor, has been elected 
superintendent of — State Hospital. 
Dr. Harry A „ has appointed medical in 
the public schools of Pontiac. — 

Health Bulletin. The first issue of the Bulletin of the 
Department of Health of Kalamazoo appeared February 10. 
It contained statistics regarding the work of the board of 
health for January, the contagious record, and the 
scores of the different dairymen of the city under the new 
merit-score card system. 

* tion for Sanatorium. The city 14 4 Lansing 

‘ebruary 19 voted to appropriate $2,000 to to 
the purchase of a site and the erection of a 11. um for 
the care of persons afflicted with tuberculosis, subject to the 
vote of the people of Ingham County to raise $4,000 by gen- 
eral taxation for the same purpose. 

State Health Officers’ Meeting—At the annual Michigan 
Health Officers’ Convention held in Ann Arbor, January 30-31, 
under the presidency of Dr. Victor C. Vaughan, the chief sub- 
jects of discussion were: “The Michigan Method of Water 
Analysis”; “The Need of a State Hospital for Cases of 
Advanced Tuberculosis”; “Water Purificat *; “Disease Car- 
onal Diseases” ; Hotel Sanitation”; “The 


31 
1912 


Medical Mi ommission’; “Garbage Disposal”; “The Sall- 
Pox Situation,” and “Eugenics Work in Michigan.” A per- 


was effected 

. Guy L. Kiefer, Drs. 

3 — te: Thomas M. Koon, Grand Rapids; Arthur 
— nei Bay City; and sec- 


MISSOURI 
3 — Society. January 30: 
F. Lewiston; secretary, 


Paul F. Cole, Steffenville. 


Fire in Hospital.—Fire in the tal, Hannibal, 
February 13, caused damage 218200 and neces- 
sitated the removal of * patients. No casualties 


College Will Issue Monthly.—The University Medical Col- 
lege, Kansas City, announces that a monthly bulletin, to be 
known as the College & — rit, will be issued every month under 


the auspices of the reg the work that is being 
done 9 the institut ion. 

Personal. Dr. Thornton E. Moore Trenton, suffered ampu- 
tation of a leg for in Dr. Wright's Hospital. Tren- 


ton, February 9——Dr. William 8. Clarence, reports 
that he has been greatly improved in health by his stay in 
San Antonio, Texas. 

Convalescent Home Founded. A home for convalescents, 
established by Trinity Church, was opened in Kan- 
sas City, February 11, with accommodation for — patients. 
It is known as Trinity Convalescent Home, and is located in 
East Missouri Avenue, overlooking the river and close to the 
Cliff Drive and North Terrace Park. 

Hospital Notes.—A five-room house in Galena is to be 
remodeled and made into an eight-room hospital with two 
wards, one for men and one for women, each accommodating 
six patients, and operating room.——Fayette is making an 
effort to obtain a hospital, which is much needed in that city. 
——Arrangements have been made by the executive commit- 
tee of the ae of trustees of e e ben Hospital for ang 


construction of the proposed wing to the 
St. Louis 
Fire in A fire in the L. C. McLain 


4, caused 
sitated the removal of 140 patients from the building. 


Makers of Medicine. Dr. James J. Walsh, dean of the 
Medical Department of Fordham University, New York, and 
a member of the consulting editorial staff of the New York 
Herald, delivered an address before the St. Louis Medical 
History Club. February 5, on “Old-Time Makers of Medicine.” 

Well-Known Pharmacist Dies.—Enno Sander, a well-known 
pharmacist of St. Louis, a charter member of the Association 
of Military Surgeons of the United States, and a pharma- 

American Medical Associat 


ceutical member of = ion, died in 
St. Luke’s Hospital, St. Louis, February 12, from malignant 
disease, aged 90. 

Warns Against —Dr. Max G. Starkloff, health 


commissioner aa St. has sent notices to 
the eity asking them to take every step 

an mie of meningitis in the city, and 

of health department physicians at the disposal of any phy- 
sicians who may apply. 


has purchased a_ residential 

rty in Ocean Springs, Mies. — Dr. Robert M. Funk- 

r. former coroner of St. Louis County, suffered a broken 

rib, a cut on the forehead and severe contusions in an auto- 

mobile collision, February 10.——Dr. A H. Vordick sailed 

for the Mediterranean February 15.--—Dr. Richard A. Bolt of 

Pekin, China, formerly of St. Louis, writes that he organized 

the Red Cross work ‘in China in the war of revolution 

Dr. Rollin C. Blackmer, St. Louis, has been elected president 
of the Maplewood Physicians’ Club. 


Hospital News.—Ground has been secured by the St. Louis 
Children’s Hospital tion of Washington University, 
with a frontage of 150 feet on King’s Highway, at a cost of 
$26,142 for a children’s hospital. building will overlook 
Forest Park and is expected to be ready to receive patients 
in July. 3 plans for a new tal for tubercu- 
losis are announced by Dr. Cleveland H. Shutt, hospital com- 
missioner. It is planned to establish the hospital, which is 
to cost $75,000, near the Robert Koch Hospital, south of Jei- 
ferson Barracks, and the — * will accommodate — 


jents A new dispensary, in w cases 
— was opened February 10 a 
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NEW YORK 
Small-Pox and Vaccination.—In view of the 
small-pox in this state the Medical Societ of the County of ot 
Erie ted resolutions at its last meeting 1 that in 
view of the increase in number of cases of small - pox 
the last decade and of the extensive nda o - 
vaccinationists they wished to request t in authority in 
city, state and nation, to take suitable action to provide tha 
hereafter, in reporting cases of small-pox, mention and 
should be made of the fact, time and efficiency of vaccination 
and revaccination in every case. The report eh for cases of 
small-pox authorized by the State Departmen — ot 
New — State covers practically all of the nde we these 
resolutions. 


Communicable Diseases in December, 1911.—The records of 
the State Health Department for December show that scarlet 
fever increased during that month, there being 1,548 cases as 
compared with 1,260 for November. There were 
2,441 cases of tuberculosis compared with 2,692 for November. 
There were almost twice as many cases of measles reported 
during December as during November when 1,465 cases were 

ed. Only 661 cases of typhoid were reported for Decem- 

a decrease of 100 cases as compared with November, 
although a slight increase as compared with the corres ing 
mouth of 1910, when 577 cases were : 
cough was not prevalent as in November w 739 cases were 
recorded, while the December record shows only 662 cases, 
Small-pox reported 166 cases. This disease is present in at 
least eleven counties. December gave 170 deaths from diph- 
theria which was unusually few for that month and the year 
ended with a record of 2,000 deaths from that disease the 
lowest on the annals of the state. In the thirten years 1885- 
1897 there oceurred 71,043 deaths from diphtheria, while in 
the following thirteen years there were 35,460, or less than 
one-half as many, notwithstanding the increase of population 
from 6,000,000 to 9,000,000, 

New York City 

Harvey Society Lecture. The tenth Harvey Society lecture 
given at the New York Academy of Medicine on March 3, at 
8:30 p. m., is by Prof. H. S. Jennings of Johns Hopkins Uni- 
versity on “Old Age. Death and the Meaning of Conjugation in 
Lower Animals.” 

Medical Library on Inspection.—The Medical Library Asso- 
ciation of Brooklyn announces à public 13 of the 
Brooklyn Public Library, which inel many ver printed 
books and many manuscripts, at the library building, March 
25-30, from 3 to 5 and from 8 to 9 p. m. 


Personal.—Dr. Alvah H. Doty has been elected a member of 
the medical advisory board of the Department of Health 
Dr. Stephen Smith, president of the State Board of Charities, 
celebrated his eighty-ninth birthday, Fe 19.— Dr. 
Joseph O'Connell, Brooklyn, has been made health officer of 
the port of New York.——Dr. Frank Dietrich, ambulance sur- 

at the German Hospital, was seriously injured in a coi- 
fision between the ambulance and a street car. 

Venereal Diseases Now ttable. At the regular weekly 
meeting of the Board of Health on February 20 the Board of 
Health adopted resolutions calling for the reporting of veu- 
ereal diseases to the department of health in accordance with 
a plan for the sanitary control of such diseases which has 
been under consideration for many months past. The Board 
of Estimate and Apportionment has granted the appropriation 
of $55,000 which the Board of Health asked for the 
of erecting a new venereal hospital to be situated on 
North Brother Island. The resolutions adopted require that 
superintendents and those in charge of public institutions 
yay all institutions which are supported in full or in 

by voluntary contributions, shall report promptly to the 
Department of Health the name, age, sex, nationality, race, 
marital state and address of every patient under observation 
suffering from these diseases. All physicians are requested 
to furnish similar information concerning private tients 
except that the name and address of the patient not be 
ven. If these conditions are complied with the Board of 
. will — the sero-diagnostic test for syphilis and 3 

. ratus and directions for the drawin 
ee may x. d on application and only glassware s Suny 

prepared by the research laboratory may be used. 
apparatus an outline for the history of the 
sent. All data obtained in connection with t facts will 
be for laboratory use only and not accessible to the public. 
The tests will be 8 — of charge for those unable to pax. 
but will only be made at the = of > ysician in 
charge of the case. If it is be drawn 


th the 
tient is also 


643 


644 MEDICAL NEWS 


at the Research Laboratory on Mondays Thursdays 
between the hours of 10 and 12. Usually a „ X — 
is not obtained in syphilis within six weeks to three months 
from the time of infection, nor within six weeks in cases of 
rhea. A negative reaction does not exclude the possi- 
lity of infection either before or aftér treatment. Patients 
should be advised against the ingestion of alcohol within 
twenty-four hours of the collection of the specimen of blood 
as it interferes with the accuracy of the test. 


NORTH DAKOTA 


Personal.—Lieut. Henry G. Fish Hope, M.C., N.G., N. Dak., 
Wheatland, has been on the retired list with the rank 
of captain and Dr. Arnt G. — Hillsboro, has been 
appointed first lientenant in the Medical Corps in his — 
——Dr. Harry W. Miller, Jamestown, has returned 
Europe. 

PENNSYLVANIA 


Hospital lans for the Amanda Howard Memo- 
rial Building, to 11 a es 2 addition to the Williamsport 
Hospital, have been approved. 

Sewage Criticized—Dr. Samuel G. Dixon, State 
Health Commissioner, notified Mayor Stratton of Reading, 
February 23, that the sewage filters of that city were over- 
taxed and that another — is needed at the disposal plant. 
Tke purification of the city’s sewage means a great deal to 
— ey as that city ins its drinking water from the 
Sehuykill. has already spent $5,000,000 to purify 
its sewage. 

Typtoid at Coatesville. Although up to ry 24, 
cases of typhoid had been officially eens of 
Health of Coatesville, the od thet is passed 
and that no new cases are developi lar and emer- 

‘y hospitals are filled and t and Elk 
nquet rooms have been offered as pos lh hos — — 
two fire companies offered their services for ambu 
patrol duty. State ae meme. have been sent to Christiana, 
where seven cases have n ed. The town council will 
have a filtration plant installed at once, at a cost of $5,000. 


Personal.— Dr. n K. Hull, Altoona, has been elected a 
member of the staff of the Altoona Hospitai._—Dr. Walter 
A. Landry, Chester, who has been ill with pneumonia, is 
reported to be convalescent.——Dr. William G. Johnson, Major 
MC., N.G., Pa., assigned Sixteenth Infantry, has resigned.—— 
Dr. Lewis Edwards, Kingston, has res as a member of 
the staff of 4 Hospital, Wilkes-Barre.—-Dr. Edwin C. 
Bullock, Upland, has been —＋ a member of the staif 
of the Jefferson Hospital and will specialize in diseases of 
children Dr. Francis R. Crawford, Pittsburgh, has been 
appointed resident physician at the Clifton Springs (N. Y.) 
Sanatorium.——The following appointments have been made 
on the staff of the Williamsport Hospital: genito-urinary sur- 

Dr. John P. Harley; diseases of children, Dr. George R. 
Priel. and Drs. Robert K. Rewalt and Fred. W. Meddaugh 
have been added to the dispensary staff. 


Personal. Dr. Henry E. Applebach was assaulted — 
robbed near Bryn Mawr, February 14.——Dr. J Cook. - 
has resigned as resident physician at the University Hospital, 
Philadelphia, and will go to Persia as a medical missionary. 

Hospital Ward Quarantined.—A small child admitted to a 

ivate room in Ward B of the University Hospital, February 

0, for operation, about a week later deve scarlet fever, 
and was removed to the Municipal Hospital and Ward B has 
been under quarantine. 

University Day.—Dr. Edwin Anderson Alderman, president 
of the University of Virginia. delivered the address at the 
exercises of the University of Pennsylvania, February 22, and 
six honorary degrees were conferred. A portrait of Dr. James 
Tyson, emeritus professor of medicine in the university, was 

sented by the physician’s friends and former students. Dr. 
William Pepper made the presentation 2 h and Dr. J. Will- 
iam White received the 1— in behalf of the university. 

Weir Mitchell. Dr. S. Weir Mitchell, neurologist, author, 
poet and naturalist, celebrated his eighty-third birthday anni- 
versary, February — February 22 he delivered an 
address on George Washington on the thirty-sixth commem- 


Manch 2, 1912 
oration day of Johns Hopkins University, Baltimore, and hati 
conferred on him the honorary of LL.D.——At a spe- 
cial meeting of the College of Physicians and Surgeons of 
Philadelphia, in conjunction with the Section on General Med- 
icine, Fe ry 26, Dr. Mitchell delivered an address on “Some 
New Facts Concerning William Harvey.” 
Prevention of Social Disease.—At the February 20 meet 

of the Pennsylvania Society for the Prevention of Socia 
Disease, the subject for discussion was prostitution as the 
means of the spread of contagious diseases. Dr. Howard A. 
Kelly, Baltimore, treated the failure of reglementation of 
prostitution in 1 cities and countries; the superin- 
tendent of police deseri the conditions now existing in 
Philadelphia, with reset to public prostitution; the director 
of public safety detailed the methods and means planned for 
the elimination of public prostitution in Philadelphia, and 
the director of public health defined the attitude of the depart- 
ment of health toward prostitution as a health problem, 


UTAH 


Dr. Samuel G. Paul was reappointed health com- 
missioner of, Salt Lake City, . — 15; Dr. Hugh B. 
— 4 police surgeon and assistant health commissioner, 

nd Dr. Robert W. Fisher member of the board.——Dr. Clar- 
ence Snow has succeeded Dr. Franklin H. Raley as a member 
of t the board of health of Salt Lake City.-——Dr. Francis 8. 
Rascom has been elected a member of the — N 
of Salt Lake City. 
Board of Health Laboratory.—Arrangements have been con- 
summated whereby the state board of health laboratory is to 


-be connected’ with the medical school of the University of 


Utah and the state bacteriologist is to be professor of bac- 
teriology at the university. While this has been nominally 
the case for three years past, sufficient funds have never been 
provided for the maintenance of 38 1 and conse- 
uently the work has been very meager scale. 
Thro h the efforts of Dr. Ralph 1. 12 13 of 
in the university, funds have been made avail- 

ys t the laboratory is now able to do its proper work. 


Small-Pox in Virginia. The State Health ment has 
sent out warning that small-pox is scattered through twelve 
counties of the state. 

Health Officials May Organise. A number of health officers 
of tidewater Virginia met in Norfolk. agen A 7. to discuss 
plans for organizing a health association, to be composed of 
the health officers of that section of the state. 

Health Train. To carry the gospel of good health to farm- 
ers, the State Health Department has detailed Dr. Allen W. 
Freeman, Richmond, assistant health commissioner, to accom- 
pany the agricultural train on making a tour of the state. 


Tuberculosis Society ng ag charter has been 
nted to the Tuberculosis Society, * formerly 
nown as Pine Camp, located in Henrico County, the object 
being the maintenance of a sanatorium for the treatment and 
cure of tuberculosis. 
New Pavilion for Sanatorium.—The Catawba Relief Sana- 
torium Association has raised the $1.500 necessary to cover 
the amount offered by S. T. Morgan to complete the pro- 
pavilion at the Catawba Sanatorium. — The Graduate 
Association has collected #500 of the $1,000 to be 


secu 


Hospital Opened.—St. Elizabeth's Hospital, Richmond, a 
private institution built by Drs. J. Shelton Horseley and 
Claude C. Coleman, was ned for inspection, February 14, 
and received patients on following day. The building is 
located on West Grace Street, is four stories high and con- 
structed of fireproof material. 


New Officers. The South Side Virginia Medical Association: 
— Dr. Japheth E. Rawls, Suffolk; secretary-treasurer, 
Emmett F. Reese, Courtland. ——Richmond Academy of 
Medicine and Surge president, Dr. Alfred I. Gray; secre- 
tary, Dr. Mark W. 14 — Richmond Medical Association 
(colored): president, Dr. Albert A. Tennant; secretary, Dr. 
Jeremiah M. Newman. 

Inspection of School Children. The physicians and dentists 
of Fredericksburg, through their respective organizations, have 
offered to make without charge a careful examination of each 

child in the public schools of the city, in order to detect any 

existing contagious diseases or sical defects, and give to 
the parents 8 the children ample notice, so that the defects 
found may be remedied. 
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New Officers. Northwestern District Medical Society: pres- 

ident, Dr. Andrew Carr; secretary-treasurer, Dr. Frank E. 

Wheelon, both of Minot.——Cass County Medical Society: 

resident, Dr. Martin P. Rindlaub; secretary, Dr. William C. 


Votre 
NUMBER 


Personal.—Dr. William S. Love, Winchester, who has been 
seriously ill with pneumonia, is to be convalescent. 
— Dr. Herbert Mann, Richmond, assumed his duties as 
surgeon at the State Penitentiary.——Dr. Samuel B. 
Alexandria, has been rea nted coroner of Alexandria 
County.—-Dr. Clarence T. Lewis, Staunton, who has been 
seriously ill with bronchitis, has recovered. 


Finlay and Agramonte for Nobel Prize.—Dr. Carlos 
J. Finlay of Havana, Cuba, first suggested the — 41 
the uito might be res ible for the transmiss of 
yellow fever, and hed this for many vears before the fact 
was finally established by the American Commission. The 
Revista de Medicina y Cirugia of Havana is urging that the 
Cuban Academy of Sciences take the necessary steps to present 
his name as a candidate for the Nobel prize in medicine this 
year. Our Havana exchange suggest« further that the name of 
the only surviving member of the American Commission be 
linked with Finlay’s and the prize be asked for the absolute 
triumph of an idea, and that it thus be divided between the 
originator and the surviving practical worker out of the idea, 
Finlay and Aristides Agramonte. The Revista ex 


presses 
the hope that American scientific societies will cooperate in 


the effort to obtain this manifestation of appreciation of the 
benefits conferred on the world by the discovery of the mos- 
quito transmission of yellow fever, and hence its effectual 
prophylaxis. None of the Nobel prizes in medicine has yet 
crossed the Atlantic, and only one of the thirty-three prizes in 
three branches of science that have been awarded during the 
eleven years since the Nobel prizes have been distributed. This 
one scientific prize that has come to America was the 

for physics, conferred in 1907 on Professor Michelson of the 
University of Chicago. 


Ross in Russia.—Prof. Ronald Ross of the Liverpool School 
visited St. Petersburg 
which occasion an honorary degree was conferred on him by 
the Military-Medical Academy, and the local medical society 
elected him an honorary member. 


Campaign Against in Southern Russia.—Dr. 
Sabolotnyi has recently been given powers and means to 
enlarge the scope of the campaign inst which seems 
to be endemic in the Astrakhan district. He has organized 
nine flying squadrons for bacteriologie examination of all the 
camels in the district, and the insects and rodents near the 
habited parts are to be systematically investigated for the 
presence of plague. 


Penalty for Adulterating r with Methyl Alcohol. The 
court of a 1 at Szegedin, Hungary, recently reaffirmed the 
fine i by the lower court on a liquor dealer and his 


servant for adulterating liquor with wood alcohol in 1909. 
The court of appeal a a three months’ prison sentence 
to the fine of $750 (3,000 kronen) for the manufacturer; 
the employee was let off with a fine of $50. The adulterated 
liquor was responsible for fifty-nine deaths. 


ma of Madrid, assistant gen- 
eral sanitary inspector of the Spanish army, and dean of the 
Facultad de Medicina. From Madrid is reported further the 
death of Dr. Ribera y Sans, one of the leading surgeons of 

in, aged 59. From Zurich is reported the death of Dr. F. 
— who had made a specialty of bacteriologie research for 
fifteen years, mainly on the streptecoccus, finally succumbing 
to a laboratory streptococeus infection. 


versity of Padua. Dr. M. 


(From Our Regular Correspondent) 
Lonpon, Feb. 17, 1912. 
Lord Lister’s Funeral 


Lord Lister, a report of whose life, achievements and death 
was given in Tue Jounxal. February 17, pp. 485 and 499, 
long ceased work and had been in failing health for some 
years. The funeral took place yesterday, and, as was befit- 
ting. his remains were offered sepulcher at Westminster 
Abbey, where rest our great dead, but as he expressed a wish 
to be buried with his wife, this was declined by his executors, 
and the interment took place at Hampstead. The funeral serv- 
ice was held at the Abbey and was attended by — — 
of the king and the learned societies of this other coun- 
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external wounds, such as oe fractures, In 
those days almost every = was followed by what was 
termed “surgical fever. ister became acquainted with the 


the germs already admitted to wounds and then to ent 
the entrance of others. The first t he selected for this 
purpose was phenol (earbolie acid). His articles, which inaug- 
urated the antiseptic system, were published in 1867 in the 
Lancet under the title “A New Method of Treating Compound 
Fractures, Abscesses, etc.” He freely applied (car- 
bolie acid) to the interior of the wounds in order to dest 

the air-borne germs, and covered the opening in the skin wit 
lint charged with phenol and protected by an external layer 
of thin sheet metal. His results showed a marvelous im e- 
ment. Hospital gangrene, pyemia and erysi . which had 
been frequent in his wards, disappeared. With indefatigable 
— 4 he — 2 experimented to improve his technic, 
using in turn phenol putty, phenolized shellac, the phenol 
spray, perchlorid of sal alembroth and double 
eyanid of me 


_ system was earlier recognized by foreign than by Brit- 
surgeons. The conservatism of his own country proved a 
strong barrier, as it has always done, to reforms, however 

t and beneficent. Some o 


— of the day, adopted the same attitude. But, like 
rwin, Lister never descended to controversy; he was too 
busy with research. So bitter was some of the opposition to 
him in high that, ineredible as it may seem, the Royal 
College of geons never honored itself (for that is the 
way to put it) by appointing him president. It was said of 
him in 1900 that he had saved more lives than had been 
destroyed in all the wars of the century. Proposing his health 
at a of the Royal Society, Mr. Bayard, the American 
ambassador, said, “My lord, it is not a profession, it is not a 
nation, it is humanity itself which salutes you.” 

He made one discovery which, even apart from the — 
tie system, would entitle him to endu fame—the a 
able catgut ligature. He found that silk ligatures were a 
source of trouble in his treatment of wounds because of the 
irritation and suppuration which sometimes followed. He 
experimented by tying the arteries of dogs and calves with 
catgut and found that it underwent complete a ion 
without causing suppuration. He applied the result to man 
and was able to announce that surgeons “may now tie an 
arterial trunk in its continuity close to a large branch, secured 
alike against secondary hemorrhage and deep-seated suppura- 
tion.” He subsequently evolved the chromicized catgut liga- 
ture. He made many other important contributions to surgical 
knowledge which have been overshadowed by his great dis- 
covery. As a man, he was singularly modest and unassum- 
ing. and his solicitude and gentleness with patients were 


almost feminine. It is related of him that when speaking to 
the great Austrian surgeon, Billroth, who was tical about 
it I am 


the antiseptic system, he simply said, “If you t 
sure you would be pleased with it.” 
PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Feb. 9, 1912. 
Three New Deaths from Salvarsan 
On February 9, Dr. Gaucher, clinical professor of eutaneous 
and syphilitic diseases at the Faculté de médecine de Paris, 
reported before the Académie de médecine three new cases 
of death due to salvarsan. The first was the case of a young 
man of 24, of good genera] health and free from other dis- 
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tries, the universities and other learned bodies, and by the 
foreign ambassadors, the prime minister and other distin- 
guished persons. 

From an early period of his career he was deeply impressed 
by the great mortality of rations and severe injuries 
GENERAL _ ery and putrefaction 
are due to microbes. He recognized that the wound complica- 
tions were due to putrefaction from the same cause and 
the surgical | sibilities. His first idea was to kill 
of clinical surgery at King’s College gave greater opportunities 
for the diffusion of his teaching, which now was receiving 
much attention abroad, as well as at home. Indeed, the anti- 
912 FOREIGN day not only refused to adopt the antiseptic system, but vio- 
lently opposed it. Even a man of the eminence of Sir James 
Simpson wrote a lengthy article to prove—what was already 
admitted—that Lister was not the first to use phenol and that 
his methods were not original. Sir William Savoury, the most 
, eloquent surgeon of the day, who enjoyed the unprecedented 
distinction of being president of the Royal College of Sur- 
geons for five years in succession, threw ridicule on the anti- 
septic system. Lawson Tait, the greatest and most original 

Deaths in the Profession Abroad. In addition to the deaths 

mentioned by our foreign correspondents, the profession has 

lost recently: Dr. A. Serafini, 7 of hygiene at the uni- 

LONDON LETTER 


ease, who had contracted syphilis two years previously. 

case had been well treated, and there were no manifestations 
after the roseola. inst the advice of his physician, he 
went to Paris, and although he had at the time no mani- 
festation of the disease, he went to a physician who in thir- 
teen days gave him three intravenous injections of 0.03 gm. 
salvarsan. The day after the third injection he went home, 
and six days later, after violent headaches, he was stricken 
with convulsions, soon fell into coma, and died in twenty- 
four hours. 

The second case was reported to Professor Gaucher by Dr. 
Vaubourdolle of Bléré. A man 53 had contracted syphilis 
in 1894. Three years afterwa tet © 
due to a cerebral arteritis, which was cured by inne treat- 
ment, leaving only a little paresis, with a tendency toward 
contraction of the In spite of Dr. Vaubourdolle’s oppo- 
sition, the patient another practitioner give him an intra- 
muscular injection of 0.03 gm. of salvarsan. Two days after- 
ward, there were generalized pains in all the limbs, accom- 

nied by a persistent headache, and the patient died sud- 

nly twelve days after the injection. 

The third case was reported Dr. Yakoub, surgeon in 
chief of the Bulgarian hospital at 
was a woman aged 25, who had been married five years. She 
had been infected by her husband. who had contracted syphilis 
a year before her marriage. In the first year of her married 
life she had had a miscarriage at three months and a hali, 
and a year afterward she gave birth at term to a child that 
died at the age of 10 months of meningitis. This woman, 
when she had been nt six months and a half and . 
sented only a buccal leukoplasia without any visceral . 
received on Dec. 17, 1911, an injection of 0.04 gm. salvarsan 
in the right basilic vein. After the usual discomforts of the 
first day, the patient was very well the two following days. 
December 20, however, she was seized with nausea, vomiting 


Glycerin in Food 

Some manufacturers have asked the minister of 
whether giycerin is to be considered an alimentary substance. 
It is used in the manufacture of certain drinks, effervescent 
lemonade and in syrups and jellies and in the preparation of 

stes from which gum drops are made in order to avoid 
— The superior council of hygiene consulted by the 
minister decided that it was not. It appears from the report 
presented by Dr. Pouchet, professor of pharmacology and 
materia medica at the Faculté de médecine de Paris, that 
without being considered a food glycerin may play an impor- 
tant accessory role in alimentation on condition of being 
in small rtions and occasionally. The constant elimina- 
tion by the kidneys and liver may not be without inconveni- 
ence, as has been shown by the experience of Dujardin-Beau- 
metz and Audigé. In short, it is rather a drug than a food- 
stuff and its use ought not be considered compatible with 
hygiene. Dr. Pouchet proposes therefore that the use of 
glycerin as a food substance should not be authorized and this 
conclusion was adopted. 


BERLIN LETTER 
(From Our Regular Correspondent) 
Beruin, Feb. 9, 1912. 
Personal 


The chair of ophthalmology at Berlin is finally filled. Pro- 
fessor Kriickmann, professor of ophthalmology at Königsberg. 
a pupil of the Leipsie ophthalmologist Sattler, has accepted 
the call. 

Professor Theobald Smith, of the chair of comparative path- 
ology at Harvard University, our first medical exchange pro- 
fessor, delivered a short time ago his inaugural address, 
entitled “Parasitismus und Krankheit.” It was published in 
the last number of the Deutsche medizinische Wochenschrijt. 


Kaiser Wilhelm Society for the Advancement of Science 


The Kaiser Wilhelm Gesellschaft zur Förderung der Wissen- 
schaften, founded under the protectorate of the Kaiser about 
eighteen months ago, already has 169 members, a quite con- 
siderable number when it is remembered that the smallest 
contribution for which membership can be obtained is $5,000 
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(20,000 marks), and the annual dues are $250. The mem - 
bers of the society come from all parts of ergo | and even 
t. 


Germans residing in foreign countries belong to I have 
already ~ — the establishment by the society of the 
Kaiser Wilhelm institute for chemistry at Dahlem. In addi- 


tion the society has bought a biological institute in Rovigno, 
which was founded by a German. Next a great institute 
for the investigation of development and heredity is to be 
founded. As additional fields of biologic research, to which 
the society purposes extending its activities, may be men- 
tioned experimental therapy, the study of the brain, and 
microbiology. In addition it has favored radium investigation 
by grants to individual investigators in their research. Of 
investigations which belong to the field of the historical 
sciences, the archwologic are especially to be advanced. 


Assumption of First-Aid Service by the City i 

At yesterday’s meeting of the city council, the proposal of 
the city executive ( Magiatrat) that the city shall assume the 
entire first-aid April 1, 1913, was adopted. For the 
management of the first-aid work and for the establishment of 
the principles on which the municipalizing shall take place, a 
special board is to be appointed. For perfecting the organiza- 
thon a committee selected by the council is to advise, and it 


is to be hoped it will be successful in removing the differences 


which exist between physicians and the accident stations. 


VIENNA, Feb. 10, 1912. 
Personal News 


Among the teaching staff of the University of Vienna sev- 
eral important changes will take place shortly. Thus the 
otologist Hammerschlag and the famous rhinologist Hajek 
will be appointed professors in a few weeks, while Dr. Bondy 
will be made privat docent in otology. Docent Kahler, the 
assistant of Chiari, has been offered the clinic of Killian in 
Freiburg, who in his turn has been appointed to Berlin. Dr. 


Kahler, the son of the once famous physician, has done 


remarkable work on broncho- and tracheoscopy and deserves 
the high distinction of succeeding a man of Killian’s repu- 
tation. 


Increased Prices of Drugs in Austria 


Since the list of remedies contained in the Austrian Phar- 
ia is official, compiled by the Ministry of the Interior, 
the same body also issues the price-list for the drugs and 
remedies, at least as far as charges for the prescriptions are 
concerned, The public has recently had the unpleasant sur- 
prise to learn that nearly all alkaloids will now be from 80 
to 100 per cent. dearer, especially codein, morphin and 
atropin. For menthol, chloroform and alcohol 40 per cent. 
more will be charged, for ipecac 60 per cent., and even phenol, 
rhubarb and milk sugar are higher. The manipulations in 
dispensing a prescription are also cha for, so taken along 
with the increased fees for the physician—nearly everywhere 
adopted—disease will be more expensive than ever before. 


Marriages 


Harotp Epwarps Hersu, M.D., Palmerton, Pa., to Miss 
Nell Fulweiler of Germantown, Philadelphia, at Palmerton, 
February 15. 

MicnaeL Wenster Storer, M.D., New Franklin, Pa., to 
Miss Emma S. Wood of Guyencourt, Del., at Philadelphia, 
February 10. 

Cu B. M.D., Boise, Ida., to Miss Ellen Smith 
of Bloomington, Neb., at Pocatello, Ida., February 13. 

Wittiam T. Moynan, M.D., to Miss Alice Gardiner, both of 
New York City, at Greenwich, Conn., February 14, 

Henry E. Wasnpurn, M.D., Clinton, Ind., to Miss Anna 
Dyer of Indianapolis, at St. Louis, February 12. 

Gustav H. Wo.tereck, M.D., Baltimore, to Miss Helen 
Edith Black, at Ridley Park, Pa., February 14. 

Kurt HerMann Tuoma, M.D., Freiburg, Baden, to Miss 
Louise Bird of Newton, Mass., February 13. 


Wactner Evcene Rante, M.D., to Miss Helen Rosalie 
Evans, both of Philadelphia, February 14. 

Daviv D. Scaxx II., M.D., to Miss Elizabeth A. Macdonald, 
both of Boston, February 14. 
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and violent headache. At midnight, she lost consciousness ; [ 
the next day, she was in coma. Lumbar puncture drew off a 

limpid normal liquid. The urine contained no albumin. 

December 22, the coma persisted, the face and the extrem- 

ities became cyanotic, the respiration became Cheyne-Stokes 

in character, and, in spite of a blood-letting of 200 gm., the 

patient died the same day at noon. 


Deaths 


Toke , 1852; Med- 
ical lege of Virginia, Richmond, 1863; Kentucky School of 
Medicine, Louisville, 1883; fourth vice- president of the Amer - 
ican Medical Association in 1884-1885; president of the Texas 
State Medical Association in 1884-1885; president of the Cen- 
tral Texas State Medical Association, from 1886 to 1889; 
president of Bell County Medical Society, in 1883; 

the Confederate service throughout the Civil War; a member 
of the state legislature in 1872; a pi resident of Bell 
County; died at his home in Belton, February 13, from pneu- 
monia, aged 80. 


more leaf the Civil War; for afte. -five years a a member of 
the Medica 


Leslie Baker, M.D. Kentuck ‘Schoo! of Medicine, 
Louisville, 1893; Jefferson Medical College, 1894; a member 
of the American Medical — M coroner of Peoria 
County, III., from 1904 to 1908; died at his home in Peoria, 
February 14. from the effects of a gunshot wound of the head 
self-inflicted, it is believed, with suicidal intent, while tem- 
porarily insane, aged 40. 

Peter Windt Brakeley, M.D. University of Pennsylvania. 
Philadelphia, 1869; sometime of the township of 
Dunellen, N. J. and mayor of t — . for several terms 
president of the board of health and board of edueation ; once 


coroner of of Dunellen 
under died at home, February 12. 


t Roosevelt; 

aged 68 

Gustave M.D. University of ate Comey Germany. 
1867; a member of the Missouri State Medical Association 

veieian of Cole County; formerly — of the board of 

alth, health commissioner and city physician of Jefferson 
City, and a member of the board of managers of State Hos- 
pital No. 1, Fulton; died at his home, February 11, 2 

— Melville Mead, M.D. Long Island Col 
Brooklyn, N. V., 1882; a member of the M Ps 2 — 
the State of New York; for six years a on physician to 
Seney Hospital and visiting ph physician to St Insti- 
tute for Deaf Mutes. Brooklyn; died at his home in in that city, 
February 16, from cerebral hemorrhage, aged 54 

Edgar Thomas Newsome, M.D. Harvard Medical School, 
1897; once superintendent of the Cope Sanitarium, Nashua, 
N. II. dut 
treasurer of the Asbestos Metal Protective Company, Beaver 
Falls, Pa.; died in the New Brighton General Hospital, Beaver 
Falls, F ebruary 6, from typhoid, aged 37. 

Benjamin Pearson, M.D. Jefferson Medical 

of Slippery Rock. mt ; one of the founders and for twenty- 
one years a trustee of the Slippery Rock Rock State Normal School ; 


consulting physician to the Mercer State Hospital; died at 
his home, February 12, aged 73. 
William M.D. Jefferson Medical Coi- 


Alexander Clementson, 
lege, 1894; a member of the American Medical Association 
and one of the most inent practitioners of the Turtle 
Creek Valley; a on diseases of the nose and throat: 
died wt hie in 16, from pneu- 


Searing, M.D. University of Michigan, 
Ann Arbor, 1872, and one of the first women our vent from 
the institution; until 1895 a epee of Rochester, N. X. 
and since that time a resident of ; died at the home 
of her — at Chula Vista, February 3, from senile debility, 
aged 82. 
C. Leeper, M.D. Col of Physicians and Su 
the A — Medical Asso 


DEATHS 


Medical 
surgeon in the — 2 — the Civil War; a member of 
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Thomas Grakam McCenkey, M.D. University of Pennsyl- 
vania, Philadelphia, 1890; formerly visiting physician to the 


San Francisco City and Pn Me Hospital, a — of 
clinical pe in the Ha n Medical of the 
his home — Francisco, February 15, 


Reinman Herst, M.D. a. of Pennsylvania, 
Philadelphia, 1898; a member of the Medical Society of the 
State o Pennsylvania ; a memlſer and chairman of the civil 
service commission of Pittsburgh; died in Merey Hospital in 
that city, February 16, from septicemia, aged 38. 

William W. Kirby, M.D. Tufts Medical School, Boston, 1901; 
a member of the American Medical Association; for several 


years examining physician for the fire of Provi- 
dence, R. I.; died suddenly in his office in that city, February 
12, from cerebral hemorrhage, aged 42. 

Henry — of Pennsylva 
Philadel 1869; Society of 
State 14 T for — — years a practitioner of 


Lynchburg, Va.; died at his home in West 
ruary 10, from senile debility, aged 86 


John Anton Heffman, M.D. Miami Medical College, Cincin- 
nati, 1889; of Pesotum, III.; a member of the American Med- 


est Lynchburg, Feb- 


ical Association ; died in the Julia F. Burnham Hospital, 
Champaign, III. 
an infected gall- bladder, aged 43 


r of Couperitie and Anacortes, W 
in the latter city, February 12, — bronchia 
monia and pleurisy, aged 47. 


George Latimer, M.D. G n University, Wash- 

ington, D. C., 1840; said to be the alumnus of that 

— ‘of 4 of the District 

olum ied at his home 11. 
87. Washington, February 


M.D. Harvard School. 1863; 
of the 


and a practitioner of Lowell 
is home, ery 14, 2 73. 


Massachusetts 
since 1866; died suddenly at 


Alabama; for thirty-five years a — of Clay A se 
his home near Goodwater, January 22, aged 60 

S. Hunter, M.D. Vanderbilt University, Nashville, 

Tenn., 1882; of Bolton, Miss.; formerly a member of the 

American Medical Association; died in 42 Miss., Feb- 

=> 12, from nervous prostration, aged 50. 
ulius Levia, M.D. of Maryland, 1 1905. 
deal in t in 


Pa., February 12. from the 
asphyxiation by carbon monoxid, aged 32. 
George W. Barr, M.D. University of Buffalo, N. V., 1856; 
of the Sixty: -Fourth New York Volunteer 
— the Civil W died at his home in Titusville, Pa. 
January 18, from peed debility, aged 79. 


Hill, M.D. Yale University, New 2 Conn. 1866 ; 


Velona Alonzo Marshall, 

n, 1896; a member of 

tion; died at his home in Moriah, 
pneumonia, aged 47. 

Robert A. Bunch, M.D. Eclectic Medical Institute, Cincinnati. 
1881; at one time of the Indiana Eclectic Medical 
Society; died at his home in Muncie, Ind., from disease of the 
kidney, aged 59. 

Robert Schubert, M.D. University of Louisville, a By. 5 
1907; for two terms school commissioner of Cooper 
Mo.; died at his home in Jamestown, February 7. from tenes 
fever, aged 42. 

Robert Vaughan Salmon, M.D. University of Alabama, 
Mobile, 1875; a member of the Medical Association of the 
State of Alabama; died at his home in Dadeville, February 8. 

John H. Stevens, M.D. Albany (N. X.) Medical College, 
1857; a pioneer practitioner of Montour, Ia.; died at his home 
in Rogers, Ark., February 9. : 

Kirby H. Smith, M.D. Vanderbilt University, Nashville. 
Tenn., 1991; died at his home in Arcadia, Fla., February 13. 
aged 48. 


mo. „ of Vermont, Bur- 
Medical Associa- 
. V., February 7, from 


1 
Jehn Fletcher Powell, M.D. University of Maryland, Balti- 
more, 1853; formerly demonstrator and professor of anatomy 
in Washington University Medical School, Baltimore; acting 
Minnie Clifton Archer, M.D. Woman's Medical College of 
Pennsylvania, Philadelphia, 1894; a member of the American 
Medical Association and a prominent specialist on diseases of 
the eye, ear, nose and throat of Houston, Tex.; died at her 
home, February 8, from pneumonia. The Paris County Med- 
ical Society at its meeting, February 9, a ed resolutions 
1 1 — M.D. Rush Medical College, 1886; 
later a 
at his 
pneu- 
58 
912 
h 
Cunningham Wilson Darby 
Seth 
a mem 
ney Depot; died in Bridgeport Hospital, February 5, from 
monia, aged 39. 
ciation and a practitioner of Braymer, . ; m . | 
Side Hospital, Kansas City, Mo., February 21, from diabetic 
gangrene, aged 55. 


THE 


In Tuts DepaRTMENT APPEAR REPORTS OF THE COUNCIL 
ON oa AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY ETHER WITH OTH Ma NDING 


ER 
To Alp INTELLIGENT PRESCRIBING AND TO OPPOSE 


MEDICAL FRAUD ON THE PUBLIC AND ON THE 10N 


PELLAGRACIDE AND EZ-X-BA 
Fraudulent Nostrums Sold as Cures of Pellagra 

It seems to be a recognized rule of quacks and nostrum 
manufacturers that the more hopeless the disease the more 
worthless and the more expensive should be the treatment 
or the drug offered to the afflicted. This, of course, is simply 
reducing human suffering to a commercial basis: the greater 
the suffering, both physical and mental, the more willing is 
the unfortunate victim to sacrifice everything on the promise 
of relief; the more hopeless the disease, the less object has 
the quack or nostrum manufacturer in going to unnecessary 
expense; where all drugs are worthless the cheapest will be 
used. This law has long been recognized in the case of 
cancer and tuberculosis “cures”; olive oil is considered sulli- 
cient for the former and flavored sugar for the latter. 

The law of the quack and the nostrum faker is apparently 
finding application in the case of pellagra, a disease which is 
recognized as being very prevalent in the United States, espe- 
cially in the South. The mystery surrounding the causation 
uselessness of most remedies 


PELLAGRACIDE 


- Belton, S. C. ( 
Price 96.80 ; wader the Pure Peed 00d Drug Act 
dune 1088 
. I. — The label — “Pellagracide” label. 
the EZ-X- ta 


has already attracted both the cranks, who (let us be char- 
itable) believe they have found remedies of value ( 

for their pocket books), and the typical nostrum manufac- 
turers. 

Tur Journac has received several requests for information 
concerning some of these pellagra remedies. A typical letter 
of one of the southern states: 

“I am sending you by express to-day the remed 
called EZ-X- BA. p t 4 by the Dedmond Remedy — 
as a cure for pellagra. y sell this remedy at $5.00. 
am anxious to have an analysis of this stuff so that I ma 
stop, if possible, the swindling of the — by its sale. It 
has a large sale in the mill villages of the state, a class of 
people who seem to be the prey of all the charlatans, quacks 
and swindlers of the country. Please send me report as soon 

as possible, and, if you can, take notice of same in the col- 
.umns of Tur JournaL of the American Medical Association.” 


Samples of this “remedy” consisted of an 8-ounce bottle 
of a liquid and of an envelope containing in some cases, 75, 


PROPAGANDA 


FOR REFORM 4M. A, 


each. The envelopes had the label shown in Figure | 

label on the bottle had, in addition, the words N 
Courou xp.“ The circular accompanying the packages con- 
tained the following statements: 


“This remedy contains no drugs, no chemicals, or anything that 

would injure the most delicate person.” 

“Nausea and nervousness usually follow in five to fifteen days 
after the treatment has been started, but this is an indication that 
the remedy is getting in its work.” 

“We guarantee the remedy, if taken according to directions, to 
cure pellagra. If, after taking a reasonable amount, you are not 
cured, we will refund your money.” 


More recently samples of what, apparently, was the same 
“remedy,” but bearing a different label were received. A 
reproduction of the label on these bottles is shown in Fig. 2. 

Since the U. S. Public Health and Marine-Hospital Service 
has for some time been conducting a study of pellagra, inquiry 
was made of the Hygienic Laboratory of this Service as to 
whether these preparations had been examined; the samples 
sent to Tux JouRNAL were also forwarded to the Hygienic 
Laboratory. Dr. Hunt, professor of pharmacology of this 
laboratory, writes as follows: 


“Our attention had already been called to these 
remedies for pellagra and an examination of them underta 
in the division of pharmacology. The samples received from 
Tun JouRNAL office were also examined; the results were as 
follows: 

EZ-X-BA 

The liquid of three of the bottles of EZ-X-BA had the 
same appearance; it was of a pale, yellowish color, with 
slight amounts of flaky material. The contents of a fourth 
bottle differed quite markedly from that of the others in that 
it was of a much deeper color, due, as was subsequently 
found, to the fact that it contained more than four times 
as much iron as the others. 

The liquid was found on analysis to consist essentially of 
an aqueous, slightly acid solution of iron, aluminum, 
nesium and calcium sulphates. The results of the anal 2 
expressed in grams per 100 c.c., showed the following — 
mum and maximum amounts of dissolved constituents in the 
different bottles: 


Gm, per 100 ¢.c. 

Aluminum 0.903 to 1.079 
— oxid. 228. C 0.700 to 0.880 
eee 0.030 to 0.075 

Sulphur trioxid, „ 3.811 to 4.092 


The iron was ye | largely in the ferrous state. There 
were traces of Ikalies, silica, chlorids, and manganese. 
Alkaloids, arsenic, mercury, phosphates, plant extractives, etc., 
were absent. The flaky material consisted of a fungous 
growth; two forms of bacteria were also present. 

The different lots of tablets after removal of the 


98 the following composition expressed in per cent. 
w 
Per Cent. by Weight. 


Aluminium ee 12.0 to 16.8 
3.5 to 
12.3 
14.6 
Moisture, water of and 
hydration, traces of manganese, etc... 18.2 


a 


The sample of the liquid consisted of about 12 ounces of a 
straw-colored solution, similar in all respects to EZ-X-BA, 
suspended flaky material being also present. The analytical 
results were as follows: 


Gm. 100 

067 
Sulphur trioxid, 800 3.220 
4.791 
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The iron was present almost entirely in the ferrous staté. 
The tablets were contained in a small pasteboard box. The 
weight per tablet was found to be 0.35 gm. and after removal 


QUERIES AND 


to be 0.17 i. e., 
analytical. results 


Calcium oxid. Ca 5.98 

r. starch, water of hydration, etc., by dif 


The results on both the liquid and tablets show that Pel- 
possesses essentially the same composition as EZ-X- 
In fact the analytical results fall well within the limits 

of variation in composition reported above for EZ-X-BA. 


SUMMARY 
The analyses show that these alleged remedies for 
are of variable composition and contain no substances wh 
could be reasonably expected to have any curative value in 
this disease; on the contrary, they would tend still further 
to iw ir the digestion and so aggravate the condition. 
similar preparation could be prepared at a nominal cost 
from the er y weathered iron-bearing minerals occurring 
abundantly in the South by digestion with — 


How long will the United States government not only per- 
mit its afflicted citizens to be imposed on in this manner but 
actually aid the nostrum manufacturers by permitting the 
use of the “Guaranteed under the Food and Drugs Act” in a 
manner to lead even the intelligent to believe that the gov- 
ernment has some control over such “remedies,” and to afford 
such opportunities for the exploiters of nostrums to deceive 
the public? 


Correspondence 


The Texas Meningitis Epidemic 
To the Editor:—In the Medical News columns (Tue Jovur- 
NAL, Jan. 27, 1912, p. 287) reference is made to the menin- 
gitis epidemic in Texas in terms which have created a slight 
misapprehension regarding the relation of the Rockefeller 
Institute for Medical Research to the steps taken to combat 
that epidemic. While it is true that application for relief 
was made to the Rockefeller Institute by physicians and health 
authorities in Texas, the institute merely took the respon- 
sibility of seeing that a physician familiar with the serum 
treatment of meningitis was sent to Texas with the neces- 
sary supplies, and that his traveling expenses were paid. It 
at once that a very com t physician to under- 
take this mission was Dr. A. Sophian of the Research Lab- 
oratories of the New York Department of Health, to whose 
immediate charge, under an arrangement with the depart- 
ment, the institute had recently given over the routine man- 
ufacturing and dispensing of the meningitis serum. Although 
the institute very gladly made itself responsible for the mis- 
sion, it is only fitting that the generous cooperation of the 
department of health in immediately giving Dr. Sophian leave 
of absence and in supplying a large quantity of serum at cost 
should be recognized. 
Jerome D. Greene, New York, 
General Manager, Rockefeller Institute for Medical Research. 


The Management of Normal Labor 
To the Editor:—In your comment in Tue Jougnat, Febru- 
ary 10, on this subject, you say that the author may have 
had in mind the country practitioner—I only hope not. The 
fact must be admitted that it hits some country practitioners, 
and that the technic in the questionable method is identical, 
if not far in advance of the procedure which some follow. 
The application of petrolatum to the perineum would be 
about as effectual as skunk-grease, which our neighborhood 
grannies consider to contain so much virtue. 
There is no excuse for the country practitioner not wd oe | 
his patients the benefit of the latest and most 
methods, thereby preventing much of the trouble referred 


re 
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by Dr. Frank H. Jackson, in Tur Journat, February 10, p. 
429. I am a general practitioner in a small village, therefore 
I beg that due credit and consideration be given those of us 
who use modern technic and aseptic methods. I take as 
authority most of THe Journat A. M. A. articles, but never 
uary 27. 


W. W. Scott, M.D., Bolivar, O. 
The Army Canteen 
To the Editor :—In reply to Dr. W. W. Keen’s communica- 


tions regarding the canteen I wish you would print the fol- 
lowing clipping from the Christian Work and Evangelist : 


“Just as the advocates of the ee of the ement pon t — 
the army posts were making a 
ernment and were everywhere trying — opin 
a, the head commander of the Department of the E East, ¢ 
eral Frederick Dent Grant, has come out squarely and frankly 
inst it. It has thrown a damper over the whole movement. 
e cannot help sharing General Grant’s opinion that if the 
army were anxious to stop the visits of soldiers to the dives 
around the camp, and their purchasing of liquor there, they 
could do so. And we are not absolutely sure that the dives 


were not there before the canteen was abolished. And how 
about abolishing the dives instead of restoring the canteen?” 


I am sure that all true temperance sympathizers in the 
medical profession regret the position Dr. Keen has taken and 
wish that his great talents might be employed for a worthier 


purpose, 
Josern Pesta, M. D., Pearce, Ariz. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request 


METHOD OF PROCEDURE WHEN SUPPLANTED BY CON- 
SULTANT 
To the Editor:—1 wish to make 9 point in relation to the position 
of Dr. B in the case cited in ag OE ee 
planted by Consultant” E LI 1912, p 
answer says that “evidently the 
who was left in cha of t 
rue. 


ted Dr. A. which is accepted. 
B has not the candor to e in the case personally to 
tient or information, showing his 
circumstances are strong proof 
against 


the ld 
„ he confidence exhibited; and to have nothing 
further to do with it, even were it impossible for him to 
rn to Dr. A. She might have called in the 
lear of cism 


— yet in that case he have c eriti 
true to to the ethics of medicine, and of mon 
p. thus creat a closer tie between his friend and him- 
self, besides a feeling respect and ease con Nor 
a 


required.” No such intimations should be made by one who wishes 
to member of the medical f 


pro 
If the wettest in the future desires the services of Dr. B she will 
call him, if she has been so favorably impressed, without his bid- 

To attend even "under such — 


~ changing fag’ physic i 
eo gone an 0 — clans, 
clan i se has 


— 
ts that he =) 
— way w pase 


to note the ethical 


opportun 


ANswer.—We are tion of 


our e must repeat, however, that the letter 
of C. N. ie the statement of che ease by Dr. A, or by y his 
next friend, and so an “ex-parte statement.” It is the aes ae 

— rather than the evidence“ te to s 
answer stated that as the — — — 
rance of evil’ calls 9 B.“ 


not be judged until he presents his side. The 


Youre Fin 
Neu una 9 
weight of the interior mass was found 
about 50 per cent. of the total we 
on the powdered tablets (interior : 
Accepting the case under the circumstances, on any excuse what- 
ever, puts B in a compromising position and is an 1 to his 
friend, who confided in him, as well as an = ap to 4 essional 
fellowship. The only honest course for B to take would have been 
to turn the case back to Dr. A, showing the patient by proper 
the | and to all ned of 
the tendency among some peop 
which is exceedingly mischlevo 
e 
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burden of proof lies with A; the benefit of doubt belongs 
to B. We with our 2 


be necessary for the consultant to announce his willingness to 
attend the | tient in some future illness. If the announce- 
ment is , it should be with the purpose of making posi- 


tive declaration of the determination of the consultant to 
withdraw from attendance on the case at the time. 


To the Editor:—Pilease Sever me with your opinion and advice 
* had n attending a pationt for several days and A was called 


as 2 Two more consultations were held in the course o 
about two weeks. The two physicians agreed ) A . and 
treatment. After the third sultation the t absolutely 


patien 
refused to allow C to treat her any more, 17 5 —— a — 
continue with C and ay F - — that he (D) did not wan 
tment C. D took 


as she emphatica 
8 Did D do right in this case? 


W. I. u. 
Answer.—Here, D, the consultant, refused to become the 
— in charge until after C had been dismissed. The con- 
ions differ somewhat from 8 cited. After tie 
tient had dismissed C, before ta the case, it would have 
— wise for D to have a heart - to-heart talk with C that 
they might mutually understand each other and their rela- 
tions with the patient. Perhays this course was followed. 
The a of the patient to choose her a must be 
D should have C’s consent before taking ae 

of t eon When, under these conditions, D becomes t 
attendant he is under greater obligation than he was as con- 

sultant to protect C’s professional reputation from 

, and must be especially guarded in conducting the 


POISONING FROM GODFREY'S CORDIAL 


To the Kditor: a was called to see a 10 
was dead when I w 
of “Godfrey's Cordial” at 10:30 a 
The baby had been given the 25 for a week. s described by 
the parents, the symptoms — 2 similar to opium 2 but the 

upor. 


not show a profound st 
W. B. Stsson, M. D.. Kahoka, Mo. 


ANSWER.—The composition of Godfrey’s Cordial used to 
vary greatly and many different formulas have been published. 


preparation now appears in the National 421 as a 
8 os for Mistura Sassafras et Opii. Under the 
Food nd Drugs Act this preparation must—if it enters — 
— comm pond in composition to the National 
Formulary product, the formula of which is: 
Oil of 1 ee. 
Tincture of opium (U. 8. ... 35 c.c. 
50 e. c. 
Potassium carbonate ........ — 8 gm. 
00-009 325 c. e 


By this, it will be seen that a teaspoonful (4 ¢.c.) of God 
frey’s Cordial contains about 0.12 ¢.c. (2 minims) of a 
of opium co — 12 to about 0.013 gm. (1/5 grain) 1 
opium. Evidently the child referred to received. as a final 
dose, at least one-tenth of a grain—possibly more of opium. 
In October, 1910, a N clipping that came to Tun 

recorded t 


JOURNAL Office he death of an infant from opium 

— — The been given in the form of a 
soothing = The coroner was written 2 and the infor- 

mation eli ted that the preparation responsible for this deut i 
was Cordial. 

It is much to be deplored that such a da mixture 
as this should be designated as a “cordial.” the average 
individual, the term cordial gives the im * that the 
article bearing it is not only harmless but beneficial. If thi- 


shotgun mixture cannot be omitted from the next issue 91 
the National Formulary, it is to be hoped that its synonym 
will be changed so as to render it less potent for harm. It is 
safe to assume that if “Godfrey's Cordial” were known and 
sold under the name “Godfrey’s Opiate,” the public would be 
more chary in using the mixture. 


CALORIC METHOD OF 
Please refer me to any 11 ive list of 
articles p ished | in The Jov RN AL the past three years bea 
ing on subject. J. F. Aut k. Ottawa, Canada. 
Answer.—The following brief works contain the informa. 
tion desired on the calorie method of feeding infants: 


Judson and Gitt : Infant-Feeding, J. B. Lippincott Co. 
Philadelphia, 1902. 


THE PUBLIC SERVICE 


Jour. 
Men 1083 
and Practice of Infant Feed- 
Oxford University Press, New 


The following late books covering the whole subject of dis- 

eases of children also contain extended chapters on infant- 


feeding: 
Holt, L. Emmet: Diseases of Infancy and Childhood, D. Apple- 
New York, 1 


ton 4 Co., 
Fischer, Louis : Diseases of Infancy and Childhood, F. A. Davis 
Co., Philade iphia, 1911. 
an II. I.. and Pisek, G. R.: Diseases of Infancy and 
ae William Wood & Co., New York, 19 = 
delph * th Infancy and Childhood, Lea & Febiger, Phila- 


The following "eo on this subject have appeared in Tue 
— — A. M. A. and the American Journal of Diseases of 
Children: 


Brennemann, J.: Remarks the Feeding of the Healthy 
Infant, THe Jovexat A. A.. 11, 1 p. 101. 
Allen, T. G.: Standards in Infant-Feeding, Tue 
A. 1 * — 14, 1908, p. 3 
System of In Feeding 
in ¢ ‘stories and — “Unita, THe Journat A. M. A., 16, 


1909 


Rowditeh, II. J.: 
Values of 


John: The Funda 


p. 302. 
Requirements of an Infant's 
utrition, Am. Jour. Dis. Child. J 1 


11. p. 49 


The Public Service 


Medical Department, U. S. Army 
— during the week — — 24, 1912. 
1 „ R. E., dental su bruary 8, returned to Fort Doug - 
las, U ry dut 1 “Boise Rarracks, Idaho. 
— 19, relle ved from treatmen 
lospita D. and granted thirty days 


leave 
De Lane 4 
2 11 *. pertain to the medical department of the 
Medical — U. 8. Navy 
— 22 the week ended Feb. 17, 1912. 
* inspector, medical inspector 


surgeon, commissioned — 1 4 17. 1911. 
J., P. A. surgeon, ordered to the naval station, 


. P. A. surgeon, orders of January 24 revoked. 
2 L. M. P. A. surgeon, detached — * y 


W.. 
E. 0. 


— „ BP. A. su 
and orde home to 22 — 
Schier. R.. surgeon. detached from the marine recruiting 


A. 
station, on City, Mo., and 
—— 2 1 ordered to the marine recruiting sta- 


Changes during — week ended Feb. 24, 1912. 
Tastes, J. I.. A. surgeon, 
Stibbens, F. surgeon, detached from the . Louis and 
to the J 


on, ©. and Davis, R. G. surgeons, commis- 
assistant surgeons from Jan. 26, 191 


Unusual Case of Foreign Body.—Bauman reports, in New 
York Medical Journal, the case of a man working on a wire- 
drawing machine, which took off four fingers of his 
hand in June, 1909. He was taken to a hospital, where the 
stumps were treated and sutured, healing taking place by 
primary union. During the last two and one-half years he 
had been working more or less steadily, using his right hand 
as best he could. In January, 1912, he complained of a stick- 
ing pain in the stumps of one of his fingers, remarking that 
he had struck that finger a few days previously, since which 
time it had been painful. On examination a foreign body 
could be plainly felt, assumed to be a piece of bone chipped 
off when the finger was struck; but the z-ray disclosed a 
foreign body. Bauman cut down on the stump, under cocain 


anesthesia, aud easily removed what proved to be the tip of 
a silver probe, half an inch long, left there at the operation 


two and a half years previously, and, — 4 enough, giv- 
ing the patient no inconvenience during this 


Feeding of Infants, 
THE JouRNAL A. M. X.. Oct. 16, 1909, p. 1265. 
5 Hess, J. II.: A Study of the Caloric Needs of Premature 
case. 
E 
D. C. 
taker, 
Eytinge 
nam. 
st Va. 
Trible, G. B.. I. A. surgeon, detached from the naval h tal, 
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COMING MEETINGS 

AMERICAN MEDICAL Association, Atlantic City, N. J., June 4-7. 


Missouri Valley Medical Society, Colfax Springs, la., Mar. 21-22. 


OBSTETRICAL SOCIETY OF PHILADELPHIA 
Meeting held Jan. 3. 1912 
The President, Dr. Eowarp P. Davis, in the Chair 


Cornual Pregnancy in the Normal Uterus 

Dr. Epwarp A. ScuumANN: Cornual pregnancy is the condi- 
tion resulting when the impregnated ovum becomes embedded 
in some portion of the cornua of the normal uterus. The 
attachment may be entirely on the cornual endometrium or 
the decidua may extend partially into the endosalpinx, pro- 
ducing a partial interstitial pregnancy. The condition is 
extremely rare. The diagnosis can be made on the general 
signs of pregnancy with the presence of a mass in either 
cornu. The terminations are usually rupture with profuse 

, or tubal abortion, or rarely the pregnancy may 
develop into the uterus and become a normal intra-uterine 
pregnancy. The treatment is dilatation of the cervical canal, 
and extraction of the fetus and membranes per vaginam or 
abdominal section with conservative treatment of the cornua 
and the tube. 

DISCUSSION 

Dr. Barton Cooke Hirst: I have seen three cases. In two 
1 mistook the condition for ectopic pregnancy. The first case 
was that of a young woman four months’ pregnant, who was 
seized with the most typical symptoms of ectopic gestation. 
There was a mass apparently alongside the uterus, which was 
itself enlarged. Immediate operation was done, and on open- 
ing the abdomen the cornu was found to be enormously 
enlarged, and it was possible to see the outlines of the fetal 
body through the thinned wall. After some discussion, we 
decided to take the risk of letting the pregnancy go on, pre- 
pared, however, to open the abdomen again if rupture occurred. 
The woman was kept in the hospital for a longer time than 
usual after section. She had several attacks of pain, but was 
delivered at term. 

The second case was also one mistaken for ectopic gesta- 
tion. The woman was seized with typical symptoms of ectopic 
pregnancy. We opened the abdomen and found that the preg- 
nancy was not entirely ectopic, but distinctly cornual. There 
was a mass at one cornu about the size of a small apple, 
apparently connected with the uterine cavity. I put a pad over 
the abdominal wound without closing it, seized the cervix with 
a double tenaculum and inserted placental forceps. I man- 
aged with some difficulty to extract the mass through the 
narrow opening in one corner of the uterine cavity. The 
patient made a good recovery. 

The third case appeared to be a cornual pregnancy and the 
outcome proved this to be correct. 

Dr. Georce Erety Suoemaker: I have seen two cases of 
pregnancy in the cornu, one of which I reported as occurring 
in a bicornute uterus. I had opened the abdomen more than 
a year before for another purpose, and was therefore certain 
of the bicornute uterus. The pregnancy terminated in about 
four months in abortion by the vagina. The woman after- 
ward became pregnant and was delivered of a living child 
from one of the divisions. In another patient the pregnancy 
occupied the cornu, but was so nicely balanced between the 
tube proper and the uterine cavity that the uterine tissue 
ruptured. When I opened the abdomen, supposing that I had 
an ordinary ruptured ectopic condition, the rupture was found 
to be in the uterus central to the position of the uterine 
artery and inside of the origin of the round ligament, showing 
that the ney was interstitial. It was necessary to 
resect that portion of the uterus, which was done successfully. 
The woman became pregnant within three months from the 
time I operated. She developed very severe paroxysmal peine 
at about four months, and it was impossible to tell whether 
rupture was impending or not. After conferring with a num- 
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ber of surgeons, however, I decided to open the abdomen and 
do hysterectomy, and the patient recovered from that opera- 
tion. The point is, whether it was wise to do a hysterectomy 
for the second pregnancy in the resected uterus to avoid 
rupture. As it turned out, I think it was not necessary, but 
it was a patient in whom the hysterectomy did not make any 
special difference. 

Du. E. E. Montoomery: Recently Dr. Herman Grad of New 
York reported a similar case which he calls an apical preg- 
nancy. The pregnancy developed in the cornu of the uterus 
and with an opening into the uterine cavity, through which 
the pregnancy was subsequently moved. He also states that 
Kelly in a similar case after opening the abdomen punctured 
the membranes by a sound through the uterus, then closed the 
abdomen, allowing the contents to be expelled through the 
uterine cavity, and that he had seen six other cases of a simi- 
lar character. The nearest approach I have had to a cornual 
pregnancy was in a woman in whose case a diagnosis of 
ectopic pregnancy was made. On opening the abdomen the 
pregnancy was found to be in one side of a double uterus; it 
had existed for three months. The wall was so thin and the 
woman suffering so much pain and distress that I felt it wise 
to remove the pregnant sac, which I did. The patient recov- 
ered and subsequently gave birth to a child through the por- 
tion of the uterus remaining. 

Dr. Jonx M. Batpy: I have not seen a case of cornual preg- 
nancy, and have always doubted whether thg condition really 
existed, as we understand cornual pregnancy in the normal 
uterus. The two eases spoken of by Dr. Shoemaker and Dr. 
Montgomery, in which pregnancy was found in bicornute 
uteri, do not appeal to me as cases of cornual pregnancy. We 
all know that there are different degrees of bicornute uteri, 
and I question whether a number of these cases of so-called 
cornual pregnancies are not instances of minor degrees of 
bicornute uteri. If these are true cornual pregnancies and 
occur in perfectly normal uteri, we should expect them to 
occur more frequently than I think if some of 
these uteri could be examined carefully after involution has 
taken place in the light of the possibility of maldevelop- 
ment, this condition would often be found. 

Du. Cottin Foutkrop: In a case coming under my care in 
the past year the symptoms were those of the rupture of an 
extra-uterine pregnancy. The woman had passed one period 
and seemed to be pregnant, when without any vaginal hem- 
orrhage, she developed a severe attack of pain in the region 
of the right tube, fainted, was anemic and shocked. A vaginal 
examination revealed a soft mass in and surrounding the right 
tube. The possibility of tubal gestation was considered. 
However, she improved rapidly and, refusing operation, trav- 
eled to her home some distance from town. She was there 
immediately taken ill, aborted a fetus, recognizable as such. 
She was curetted and recovery ensued. This appeared to be 
a case of cornual gestation. These cases, strictly speaking, 
are cornual pregnancies in normal uteri, and they usually 
give little trouble. Therefore, we are led to believe that the 
cases reported as cornual pregnancies may not have been in 
normal uteri. 


Pseudomyxoma Peritonei: Report of a Case 

Dr. Barton Cooke Hirst: The patient was a woman, 25 
years of age. She had one child 4 years old, which she had 
nursed for three years, during which time there was no men- 
struation. The menses returned at the expiration of three 
years, when she weaned the baby, but were irregular and dis- 
posed to be scanty. Two weeks before I saw her she first 
noticed a beginning enlargement and complained of abdom- 
inal pain. I found shifting dulness in the abdominal cavity, 
with very great distention and considerable tenderness. There 
was no rise of temperature, no leukocytosis. I supposed 
the case would prove to be one of tuberculous peritonitis, but 
on opening the abdomen I found a typical case of pseudo- 
myxoma peritonei. The free pseudomucin which I was able 
to gather up weighed 1% pounds. There was a cyst the size 
of an orange, with a large opening in it from a rupture. The 
abdomen was well washed out. The peritoneum and intes- 
tines presented a characteristic appearance. The mortality 
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treatment in three or four days, and now the 

recovery and about to leave her 
bed and be discharged from the hospital. As should be done 
in all cases, we will keep her under observation as long as 


DISCUSSION 
Dr. Ewan A. SchuMANN: Two years ago I had occasion 


to collect the cases of pseudomyxoma peritonei in the litera- 
ture. I found fifty-six cases, with sixteen deaths, a mortality 


extravasated cyst contents may, for a time, remain passive 
in the abdominal cavity, giving rise to a low-grade peri- 
tonitis, due to the irritation of the foreign substances with 
the gradual overgrowth of connective tissue and the organiza- 
tion of the pseudomucin. Where the cells lining the original 
cyst wall continued to proliferate in the peritoneal cavity, 
forming secondary cystomata, the process was termed colloid 
carcinoma, which, in my opinion, is the true pathology. 

Dr. Dax. Loncaker: A few years ago I saw a very 
remarkable example of this condition. It was thought 
hydramnion wa present. The woman was 40 years of age, 
and had borne a number of children. There was cessation of 
menstruation, and it was assumed that she was pregnant, sup- 
posedly about the ninth month. There was an enormous 
development which the attending physician and several con- 
sultants looked on as hydramnion. I differed in the given 
opinion. On section it was found that the patient had a uni- 
versally disseminated colloid condition, which had originated 
in a ruptured ovarian cyst. We found the remnants of this 
cyst at the bottom of the mass. Every portion of the perito- 
neum was invaded up to and including the under surface of 
the diaphragm. Several bucketfuls were scooped out. This 
case followed the usual rule of a fatal ending. I think the 
general impression that the disease is necessarily malignant, 
leads one to look on it as a desperate one. I remember 
another case of the same kind. The patient recovered from 
the operation, but had a prompt recurrence and died a month 
or two afterward. 

Du. J. M. Bator: I have seen at least three cases. The third 
case made a strong impression on me and is very clear in my 
mind. I was much puzzled about what ought to be done. Oper- 
ation revealed a small ovarian cyst, ruptured, with an amount 
of material in the abdomen so enormous that everything was 
involved. The material was taken away in handfuls end the 
abdomen washed out. At the time an ovarian cyst was begin- 
ning on the opposite side, but as the patient was a single 
‘woman it was not removed. Three years afterward she 
returned for operation for a large ovarian cyst, unruptured, 
of the same kind. The abdominal cavity was clear and clean 
of all former débris or adhesions, and the woman is alive 
to-day. I would be loath, in the light of that experience, to 
consider all cases carcinomatous. If they are, some of them 
must be of low type. I would not consider the case neces- 
sarily fatal, if I could make a fair removal of the material. 

Dr. E. E. Montcomery: I saw a woman who had been 
tapped a week or ten days previously. The examination con- 
vinced me that there was free material within the abdominal 
cavity, which I concluded was so thick that it would not pass 
through the trocar at the time the tapping was done. I 
‘operated a few days later and removed two gallons of a thick, 
jelly-like fluid which had evidently escaped from a collapsed 
ovarian cyst. The entire peritoneal surface was covered with 
a thick layer of this material which could not be washed off. 
The abdomen was closed and the patient recovered with little 
difficulty. I was called to see the same woman a year ago 
for an abdominal enlargement. I found an irregular enlarge- 
ment of the abdomen, and on vaginal examination found a 
proliferated mass which had perforated the posterior fornix 
of the vagina. A microscopic examination of this tissue showed 
a eylindrical cell carcinoma. 


the present time 


Manct 2. 


THE AMERICAN MEDICAL ASSOCIATION’S 
CONFERENCES ON MEDICAL EDUCA- 
TION, MEDICAL LEGISLATION 
AND PUBLIC HEALTH 


Held in Chicago, Feb. 26-27, 1912 


The Eighth Annual Conference of the Council on Medical 
Education of the American Medical Association was held at 
the Congress Hotel, Chicago, Monday, February 26, followed 
on Tuesday by the Conference of the Council on Legislation 
and Public Health. 


The Monday session was presided over by Da. Antoun Dean 
Bevan of Chicago, whose opening address (in abstract) was 


as follows: 
The Modern Medical School 
The modern medical school must be deve as the med- 
ical department of the university. Its function will be (a) 
to turn out well-qualified Fs 4— of medicine, and (b) 
to add its quota to the de knowledge of medical matters. 
To fulfil these functions the medical school must have (a) 


well-qualified students, (b) — teachers, (c) well-equipped 
laboratories, and (d) ample clinical material. 


I. MEDICAL STUDENTS 


Medical students should be required to have had in addi- 
tion to their preliminary and secondary education (a) one or 
two years devoted to higher physics, chemistry and biology; 
(b) should complete four years of medical 
take a year’s internship in a good hospital. The council has 
long been of the opinion that this should represent the mini- 
mum requirement for the medical degree in this country. This 
would enable the student to graduate at about 25 or 26 years 
of age, whereas the extreme requirements of few of the med- 
ical colleges in this country y the age of graduation to 
about 28 or 29 years—an extreme which does not vail in 
England, France or Germany, which stand high in educational 
and scientific matters. Thirty years of age is altogether too 
late in life for the average medical student to complete his 
course and adopt himself to the development of a practice. 
Hence the council deplores the tendency of some university 
medical schools to extend their entrance requirements to three 
or more years of collegiate work. The highest extreme at 

should not be more than two years of uni- 
versity science, and even this requirement should be accepted 
with the understanding that an attempt should be made in 
the near future to save a year somewhere in our preliminary 
or secondary school course. The two-year standard already 
been quite widely adopted in this country. 

The intern year in a hospital should be made a requirement 
throughout the country by state medical licensing boards 
within the next two or three years. That this would be a 
reasonable requirement is evidenced by the fact that there 
are now in this country at least 2,500 hospitals having 
twenty-five or more beds each, or having a total of at least 
200,000 beds. There is no doubt that internships in the bet- 
ter portion of these hospitals could be provided for every one 
of the 4,000 senior medical students now enrolled in the 
medical colleges in this country. 


II. TRAINED TEACHERS 


Of great importance in connection with medical education 
in this country is a system by which specially trained medical 
teachers and research men in anatomy, physiology, pharma- 
cology and pathology can secured. At present it is very 
difficult to secure such teachers 


class men is that Ine 
pay reasonable salaries. So the means of securing such 
teachers would be to provide better salaries, if not pensions 
also—through such agencies as the Carnegie F tion— 
thus providing for old age of these teachers and for their 
families. The medical schools, therefore, could make these 
places more attractive by providing also an ample number of 
assistants and better facilities for teaching and research work. 

The lack of well-trained medical men has led many of our 
medical schools to fill itions with men holding the Ph.D., 
men well trained in their special sciences, but lacking the 
medical training, and, therefore, lacking the medical point of 
view. It is probably the lack of the medical point of view 
which prevents such teachers from fully understanding the 
work of the clinical departments and correlating their work 
with those departments. Since there is so much to learn in a 
very limited space of time, the subjects of the medical course 
should be selected and taught by those who have received the 
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percentage of these cases has been surprisingly great. The 
tumor and pseudomucin are easy to remove, but the death- 
rate is very high, not necessarily immediately, but possibly 
after a number of years. The distention in my case disap- 
— 
of 31 per cent. This condition is variously termed foreign- 
body peritonitis, myxomatous degeneration of the peritoneum, 
p*eudomyxoma peritonei and colloid carcinoma. Thus, the 


| 


complete medical training, and who are thereby in tion to 
course. 


CLINICAL TEACHERS 


In only a few instances in this country have medical schools 
placed their clinical professors on a university basis—that is, 
placed them on definite salaries and limi them in their 
— practice. The same apparently holds true in Great 

tain. The plan adopted by the German universities comes 
nearest to the ideal. There the clinical professor is chosen 
because of his scientific ability, receives a fair but moderate 
salary, and is made to feel that his university and hospital 
work is of first importance. He usually devotes at least four 
or five hours each day to his clinical cases, to teaching or 
to research work. It is recognized as proper and even desir- 
able, however, for him to have some vate practice, but it 
must in no way interfere with his university work. He is 
rr pee as the highest authority in his —7 field, and his 

ean be secured the as well as the poor. This 
in Germany is regarded as highly desirable, since the income 
from this private practice attracts and holds high-class men in 
the clinical chairs. 

This private practice also keeps the professor in touch with 
the people and with the medical profession and makes him a 
more practical teacher. It prevents his form wrong con- 
clusions and becoming narrow, which might be the case were 
he confined to his laboratory and hospitals. 

Not only, therefore, must the clinical professor be a great 
physician and trained teacher, but he must be competent to 
2 on, to direct and to stimulate research work. There is 
no higher type of medical research than scientific clinical 
research, and every medical school should provide ample means 
and ample material toward this end. Some of the best pieces 
of medical research have been along clinical lines, such as 
Lister's discovery of antiseptic surgery and Kocher's researches 
in connection with exophthalmie goiter. By removing a part 
of the thyroid gland Kocher proved that the sap of 
exophthalmic goiter were due to a hypersecret of that 

nd—and won for himself the Nobe . 

Under the clinical professor should be a number of salaried 
associates and assistants who would devote their entire time 
to clinical work, teaching and research. These men should be 

ven living salaries, which need not be especially large, since 

training they receive could be regarded as compensation of 
great value, and it is from those who have shown marked 
ability in this group that selections should be made of clin- 
ical professors. 
We should, therefore, advise the trustees of our universities 
that — the — of — — must 
rger salaries and make provision for proper pensions in 
— 4 to secure high-class men as teachers in the laboratory 
sciences, and these should be the best paid men in the medical 
faculty; that in the clinical branches the scheme of the Ger- 
man universities is the best model to follow—full university 
professors at the head of the departments on fair salaries, 
with the understanding that their university work has the 
first claim on their time, with the full understanding also 
that the university should secure for these chairs the leaders 
in the various specialties, and that, as the best method to 
attract and hold such men and to keep the university in tone“ 
with the profession and the people, a reasonable liberty to do 
private clinical work should not only be allowed but recog- 
nized as desirable. 

The organization of the medical departments of our uni- 
versities cannot safely be left with non-medical trustees or 
non-medical professors of the scientific department, since 
the premedical sciences are apt to be emphasized without 
regard to the medical curriculum as a whole; the laboratory 
courses are apt to be developed along impractical and unde- 
sirable lines, and the needs for the development of the clinical 
department cannot be fully appreciated. In fact, if these 
medical matters are left for their adjustment in non-medical 
hands, there would soon arise a deplorable disagreement 
between university teachers and medicine, similar to what 
Professor von Miiller says exists in Germany between scientific 
jurisprudence and the practice of law. The reorganization of 
medical education in this country, therefore, must be made by 
the men who are most familiar with the facts and needs of the 
situation—the medical men themselves. 


III. THE TEACHING PLANT 


This comprises (a) the laboratories with the necessary 

wipment and material; (b) the hospitals and dispensaries 

th the essential equipment and material, and (e) sufficient 
endowment to carry on the laboratory and clinical work. 
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I. The Laboratorives.—Four laboratories, or, better still, four 
—— 2 are essential; one for anatomy, including 


em histology; one for , includ 
physiologic chemistry; one for 2 including — 
* one for 2 To carry on the work of 
t four laboratories, at a moderate estimate, $40,000 a 
year would be necessary, and in a large university several 
times this amount might be required. The most important 
factor is the man in charge of the department. A strong man 
with inexpensive building and equipment will accomplish more 
than a mediocre man with the most elaborate equipment. As 
to the scheme of organization of, and teaching in, the labor- 
atory departments there seems to be no disa nt. 

2. The Clinical Work.—These essentials are (a) a modern 
hospital having for each clinical department a continuous serv- 
ice under the immediate charge of the heads of the depart- 
ment and his assistants; (b) a dis — or out-patient serv- 
ice similarly controlled, and (e) for clinical department, 
clinical and research laboratories, class-rooms, operating rooms, 
etc. Comment has already been made in regard to competent 
clinical professors. These, as in the laboratory courses, consti- 
tute the most important factor. 

For the university to build and maintain its own teachi 
hospital may not be the best step in all instances. It would 
doubtless be the best for all parties concerned if our great 
municipal hospitals could be conducted as scientific institu- 
tions in charge of the teachers and investigators of our strong 
university meaical schools. This would not only enable those 
hospitals to fulfil a ter function in the development of 
thoroughly qualified physicians, but it would also be best for 
the patients, since they would have the benefit of the best 
methods of treatment under recognized experts. A campaign 
of education should be carried on to show our mun I 
authorities that the hospital will be best conducted in the 
interests of its patients and the community at large, if at 
the same time it is fulfilling its function as a great center of 
clinical teaching and research. The fame which is held by the 

t charity pital of Vienna could likewise be obtained 
by the large municipal hospitals of New York, of Chicago and 
elsewhere. Here in Chicago the Cook 14 „ now 
has 2,000 charity patients, and with its new building to cost 
$800,000, to be erected in a short time, will have 3,000 beds. 
Think of the amount of good that could be accomplished if 
this great institution was developed a modern lines, in 
charge of trained teachers with proper facilities for teaching 
and research. Think how much better care and treatment 
the patients of the hospital would receive and the greater 
benefit it would be to the community at large through the 
better training given to its medical men. This could be done 
with a full recognition of the hospital’s first and most impor- 
tant function—that of giving the patient the best ical 
r that no patient should be used for 
teaching without his or her consent. 

The splendid medical clinic of Friedrich Müller in Munich 
has been developed in a municipal hospital—and the same is 
true of most of the German clinics—made possible by an 
arrangement between the municipal authorities and the uni- 
versity authorities, by which the universitv. with the consent 
of the municipal authorities, appoints the head of the medical 
department to the position of attending physician to the hos- 
pital. No patient can be used for teaching if he objects. As 
a matter of fact, most of the patients are glad to be demon- 
strated and discussed, and less than 10 per cent. object. 
Although there are a few hospitals 1 by universities. 
most of the hospitals used as teaching hospitals in Great 
Britain and the Continent are municipal, government or semi- 
public institutions which are affiliated with medical depart- 
ments. These affiliations are made and continued because the 
hospital and the medical school find it to their mutual advan- 


e should bring about the same state of affairs in this 
country, and, in fact, a start has already been made. At 
Cincinnati the large municipal hospital has been in 
charge of the clinical teachers of the University of Cincinnati; 
in St. Louis, the Washington University has made a close 
affiliation with the new Barnes Hospital; in Boston, Harvard 
has made an affiliation with the Peter Brigham and several 
other special hospitals; in New York, Columbia University 
and the Presbyterian Hospital have established similar rela- 
tions; in Cleveland, Western Reserve University has formed 
a combination with the Lakeside Hospital; in 3 Rush 
Medical College has had for a number of years the medical 
control of the Presbyterian Hospital, and recently has made 
similar contracts and arrangements with the Children’s 
Memorial Hospital, the Home for Destitute Crippled Childrea 
and the Hospital for Infectious Diseases. 


— 
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The best plan is to meke a definite contract between the 

university or medical school and the tal giving the med- 
t 


ical school the right to nominate the mem of the attending 
stall, with the understandi also that, when a man severs 


We do not desire to belittle in any way the value of the 
universit y-conducted Il. We feel, however, that in a 
broad conception of the best interests of the community and 
of our great charity and educational institutions, the char- 
ity hospital needs the services of the clinical teachers of 
the ical school, and that the medical school needs the 
hospital in order to carry on its clinical teaching and research 
work, and that the interests of the entire community are best 
subserv such a combination. 


The medical school should pay the salaries of 
the attending medical men and the necessary facili - 
ties for ing and research. should be that sort of 


division of labor, that sort of team work, which will make 
the combination of mutual benefit, and will result in both 
parties to the contract regarding each other with mutual 
admiration and respect. 


THE TASK OF THE FUTURE 


Therefore, in the nization of medical education in 
this country the medical profession must accomplish three 
great tasks: 1. It must i. the state licensing board to 

quire that amount of cal training which is necessary 
betore the medical student can safely begin independent 
tice, and this requirement should put into effect within 
the next few years. This could be best accomplished by the 
concerted action of the state licensing boards and the Asso- 
w agree that in 1914 no w be recognized as 
giving a satisfactory course which did not uire one year 
of special training in physics, chemistry a „ and 
that in 1916 all state boards would require a wee 
experience in addition to the regular course, that 
would allow sufficient time for the schools and the students 


to pre for these requirements. 
2 The second t task is to secure t our universi 


ties and from r sources sufficient funds to place the med- 

ical schools on a full university basis, and at the same time 

to reorganize our medical departments on the general lines 

of the German universities so as to develop the trained teacher 

which are so much needed. In this reorganization we must 

secure state aid and private endowment and the support and 
tion of the university officers and trustees. 

3. The third great task is to secure the proper affiliation 
between our great charity hospitals and our, medical schools. 
= | a campaign of education we must secure the cooperation 
of the governing bodies of these hospitals; we must convince 
them that the best interests of the patients and of the entire 
community can be best conserved by such a relationship; 
we must convince them of the t im nee of developing 
the teaching and research functions of the hospital. 

In these three tasks we must secure the active cooperation 
and — — of three different classes of men: the state boards. 
the versity authorities and the governing bodies of hos- 
_ The initiative in these t movements must come 

rom the medical profession itself. We can accomplish these 
results by an active, aggressive campaign of education. 


The Present Status of Medical Education in the United States 


Dr. N. P. Cowen, secretary of the Council on Medical 
Education, Chi : The third tour of inspection of all the 
medical colleges in the United States by the Council on Med- 
ical Education is now a hing completion, and on this 
inspection are based the following statements —— Se 

nt status of medical education in this country: 

been a further reduction in the number of medical schools, 
so that instead of the abnormal oversupply we now have a 
smaller number of better equipped institutions. The total 
number of medical schools in this country now is 120. 

Very encouraging is the fact that during the last year the 
amount of money given for medical schools, medical research 
and for the erection of teaching hospitals has passed all 
precedent. In fact, so often of late have we read of gifts of 
millions of dollars that mere thousands or hundreds of 


thonsands have come to be quite commonplace. Incomplete 
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Jour. A. 
returns from an effort to get exact information show that 
last year over $14,000,000 were given for medical education, 
medical research and for the building of teaching hospitals. 

Six more colleges have en on the 1 of a year 
or more devoted to physics, chemistry and biology, in addition 
to the four-year high school course, making a total of forty- 
seven which are now exacting the higher requirement. Twenty- 
nine of these are now requiring as a minimum for entrance 
two or more years of work in a college of liberal arts, in addi- 
tion to a four-year high school education. There are nine 
state examining boards which have also adopted liminary 

uirements in advance of a four-year high se education. 

the seventy-three medical schools not 4 any col - 
lege work for admission, only twenty-eight either voluntaril 
or by compulsion are adhering closely to the fourteen-unit 
high school course, while approximately forty-five colleges 
remain which openly declare for lower entrance standards. 
In many of the latter group anything in the way of a cre- 
dential is acceptable, and there is no clear-cut, definite mini- 
mum preliminary standard. In fact, these eges as a 
are interested chiefly in large enrolments and in students’ fees. 
They “must obtain students or they cannot exist” is their 
excuse. These colleges have increased their enrolments of 
students by accepting those refused admission to more con- 
scientious colleges which have responded to the prevalent 
demand for higher requirements. Meanwhile, there are several 
medical colleges which are still being conducted for — in 
that they are paying off debts or erecting new buildings—the 
property of the doctors who run the college—out of the 
ncome from students’ fees! 

In many instances the responsibility for entrance creden- 
tials has Soon shifted to the principal of some high school, in 
which case the college has usually been careful to select a 
— 4 who will not be too severe in his methods. In one 
nstance a high school principal was discharged and another 
selected after the first had rejected about two out of every five 
of the applicants coming to him for examination. Another 
college, instead of complying with local arrangements for 
liminary examinations, imported the superintendent of pu 
instruction from a distant state to examine matriculants. 

Of the 120 medical colleges in the United States, seventy- 
nine claim connection with liberal arts’ colleges or universi- 
ties, or have names indicating university connection or stand- 
ards. Of this number, twenty-four do not receive any benefit 
in the way either of direct financial income or of educational 
improvement from their university connection. Three merely 
make use of the word “university” in their titles; three are 
named as “medical departments” of universities which do not 
exist or which have no liberal arts’ departments, and one is a 
department of a so-called “university” in which the liberal 
arts’ department is scarcely known. There are only thirty- 
three university medical departments which have a reasona 
close, sympathetic and mutually advantageous connection wit 
universities. On the other hand, there are forty-six medical 
schools having the word “university” in their titles or claiming 
to be medical departments of universities which are misrepre- 
sentations in so far as the university connection is more or 
less vague or entirely lacking. 


MORE MERGERS NEEDED 

There are several localities where two or more colleges are 
competing for clinical privileges in local hospitals, and as a 
consequence neither secures very abundant advantages. Par- 
2 is this true in Memphis, Atlanta, Dallas, Richmond 
and Milwaukee. A merger of the institutions in these cities 
would not only give the one stronger institution the priv- 
ileges now divided among the separate institutions, but also 
added privileges could doubtless be obtained, as was the case 
following the mergers at Indianapolis and at Cincinnati. 
Great benefits would result if further mergers could be — 
about also in St. Louis, Chicago, Washington, Baltimore, Phil- 
adelphia, New York and Boston. 


MEDICAL RESEARCH 
A medical school does not fulfil its entire function as an 
educational institution or train its students in accordance with 
the latest and best methods of diagnosis and treatment, unless, 
through medical research, it also adds its quota to the world’s 
knowledge of medical matters. Nevertheless, we have in this 
country to-day only thirty medical where active and 
valuable research is being carried on. In about thirty others 
some little effort at research is being made by individuals, 
but the men are handica by lack of time, assistants or 
material, or the college is of too low a standard to receive 
any benefit from it. In at least fifty-six medical colleges no 

research work whatever is being carried on. 


his connection with the medical school, by virtue of that act 
Le resigns from his hospital appointment. Further, the medical 
school should agree to provide for the scientific, medical and 
surgical care of the patients and control the clinical teaching. 
with the proviso that no patient who objects shall be used for 
clinical instruction. 
the should the means for the hos- 
V. 5 
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STATE LICENSE REGULATIONS 


The made in medical education during the last 
seven or t years has shown in marked contrast the great 
need of improvement in state laws and regulations control 


the licensing of physicians. For example, there are sti 
twelve states having no fixed standard of preliminary educa- 
tion and seventeen which require less than a four-year high 
school education. In fact, of the twenty-one states which 
are avowedly on the four-year high school basis, only six 
or possibly eight have methods of evaluating credentials 
which guarantee that every physician licensed actually has 
had the required training. The general failure to enforce 
preliminary standards is due chiefly to the unquestioning 
acceptance of the so-called “equivalent certificates.” Mean- 
while, in the twenty-one states referred to there are twelve 
or fourteen low-grade medical colleges which could not exist 


were it not for this failure on the part of state boards to. 


evaluate carefully credentials of preliminary education. 


SUPPORT OF THE LICENSING BOARDS 


It is becoming more and more important that our state 
boards should be placed on a different financial basis than at 
present prevails. Now most board« have to depend entirely 
on the fees received from applicants. The fee system is 
faulty, in that efforts by the board to adopt higher standards 
or better methods of examination tend directly to reduce the 
number of candidates and to a corres ing degree the income 
of the board. It is about time, therefore, that for each board 
a state appropriation should be made, generous enough to 
provide not only for an able executive officer, but also for 
examinations that would be thorough, for such legal action 
as may be necessary for the enforcement of the practice act 
and for a careful system of records. 


ONE STANDARD FOR APMISSION TO THE PRACTICE OF MEDICINE 
Another great in this country and one without 
parallel in any other civilized nation is due to the existence 
and recognition of medical sects. Pseudo-medical cults have 
secured a foothold through a skilful avoidance of the real 
issue. Each has argued for certain privileges as compared 
with privileges granted to other schools of medicine. The real 
issue, however, is that medical ice acts are not intended 
to protect this or that medical sect, but to protect the public 
ainst incompetence and fraud. It is, therefore, a question 
education and training. and not one of this or that sect or 
method of treatment. Medical lation should know no 
class and — no special privilege, but should 
that only t who are competent, as measured by a certain 
definite routine in which all candidates are treated alike, 
should be permitted to treat human ailments. The practi- 
tioner of medicine, no matter what methods of treatment he 
may advocate, should have a sufficient knowledge of diseases 
and should have unde a sufficiently thorough training in 
the fundamental branches of medicine to enable him to recog- 
nize the disease he is attempting to treat that is he must 
able to make a diagnosis; otherwise he should not be con- 
sidered as qualified to practice medicine. To treat a — 
without first obtaining a knowledge of the disorder is pure 
guess-work and unscientific. In many a case failure to give a 
required drug may cause the death of the patient. 


Some Administrative Phases of Entrance Requirements 


Pror. K. D. SwartzeL, entrance examiner for the Ohio State 
Medical Board, Columbus, Ohio: The ideal educational 
requirement for admission to a medical college is that require- 
ment which invariably secures in every matriculant: 1, gen- 
eral preparation; 2, special 1 and 3, natural fitness. 
The examiner, on taking up the work of his office, finds the 
preliminary requirements fairly well defined and specified 
either by statute or board resolution, or by both. There 
should be a gradually increasing minimum requirement, full 
keeping pace with the upward march of education in general, 
and of biologic, chemical and physical science in particular. 
1 also believe that the minimum requirements ‘or admission 
to a medical college shoyld speedily me uniform through- 
out the states and ultimately throughout the civilized world. 
1 shall not attempt to answer the question as to what shall 
be the content of the minimum requirement, but shall devote 
mv time to the problem of its administration. This is indeed 
a difficult problem, and one on which there is a great diversity 
of method and 1 fear some looseness of practice. 

By general preparation I mean that part of the preparation 
which does not have specifically in view the study of medi- 
cine. It includes all of the — school “> — * far the 
greater part of the usual col course. prepara- 
fon I mean the prerequisites to the study of medicine, such 
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as the elements of chemistry, physics and » which 
——— U The study of the cor- 
responding courses in high se should not be called s 1 
preparation. By natural fitness I mean, among other t * 
a love for the work of the — or surgeon and t 
peculiar intellectual qualificat necessary to success in 
work. I shall dispose of these in reverse order, and thus 
finally arrive at the real business of this paper. 


I. NATURAL FITNESS 

This should be administered by the medical college. The 
medical college authorities should ruthlessly weed out all 
students who through their lack of interest show their lack 
of love for the work or a lack of the appropriate intellectual 
ualities. Some medical colleges are too tender hearted in 

is regard. Financial, sentimental or other considerations 
should be ignored, and if medical do not do this 
effectively, medical board examinations be set for all 
second-year medical students. 


2. SPECIAL PREPARATION 

This may be divided into two parts: (1) that part which 
is over and above the minimum requirement; (2) that part 
which is included in the minimum requirement. The entrance 
examiner should administer the requirement of special prepa- 
ration in so far as it is a part of the minimum requirement. 
— 4 requirement which is not a part of the minimum 
and which is — omg by a medical college should be adminis- 
tered by the col itself so long as it enforces that require- 
ment strictly and as announced in its bulletins. If it does 
not do this the college as a whole should be considered under 
suspicion. There is nothing that will so quickly and com- 

‘tely disqualify an educational institution as failure to live 
up to its published announcements. 


3. GENERAL PREPARATION 

eH pone on the general preparation and that part of the 
special preparation which is included in the minimum require- 
ment is the business of the entrance examiner. No student 
should be permitted to see the inside of a medical col 
without having fully and satisfactorily completed the 
liminary 12 1 eee whatever they may be. The medicai 
college Is should in every ble way hold up the 
hands of the examiner in this part r. 

THE EXAMINER 

1. Should be an expert in the business, with broad 

yor and experience in school and college affairs. 
He should not an official of a medical college or in 

* way under obligations to a medical college. 

. He should not owe his appointment to political consid- 
erations of any kind whatsoever. 


4. His com 
1 any way dependent on the number of certifi- 
cates issued. 


5. He should be given entire freedom from dictation or inter- 
ference from any source whatsoever. 

6. He should administer reciprocity cases. This is neces- 
sary in the interest of uniformity and in the interest of 
justice to all . 

THE EXAMINER'S RECORDS 

1. All credentials on which an entrance certificate has been 
issued should remain permanently in the files in the office of 
% These files should be under restrictions, 

2. fi open, proper to 
the inspection of the world. 

THE CREDENTIALS 

1. The credentials should be official, i. e., they should be 
made out and by the appropriate present officer of the 
school from which they come. 

2. The credentials should be sent directly from the school 
officials to the examiner ang should not pass through the 
hands of the applicant. 

3. The credentials should in ge be on certificate blanks 
sent out by the examiner, so that there can be no doubt that 
they are to remain the property of the examiner's office. 

4. The credentials should 0g 1 fully and in detail all the 
information desired or that may red. 


THE BLANKS 
applicant. It should serve as a formal application for a 
certificate and should show name in full, date of birth, place 
of birth, permanent address, present mailing address and each 
school attended, with dates and time of attendance, date of 
graduation and degrees. 
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2. A college blank to be sent with a 

approved col indicated on the census blank and to be 
returned di y to the examiner. It should 9 the full 


name of * 1 the name and location of the — 
the he year in which conferred, the signature of 
registrar 8 the date of issue. 

3. Other blanks similar in nature and purpose to the above 
two, but suited to the official certification of each other attain- 
ment that has been approved as invariably exceeding or eual- 
ing the minimum iminary entrance requirement. 

4. A blank high school certificate to be sent 
stam return — to any pri 


academ fied on the census 
— This "high. certificate show full name of 
applicant, name and location of school, time of attendance, 
with dates and full information concerning each subject 
studied, including text-book, subject-matter, of weeks, 
number of recitations per week, net length of each recitation 
and scholarship attained. It should also certify to the fact 
of graduation or failure to graduate, and * de signed by 
the proper official. This blank should take t of the 


original high school certificate which ge 4 te. applicant. 
this scheme. 


the nature of the credentials on which the certificate 


THE EVALUATION 


1. Do not consider unofficial credentials. 

2. Base no final estimate or = on credentials not 
received directly from the school officia 

3. ust telly be to 
the fullest possible transcript of the student’s record. 

4. In the case of a school not fully accredited await the 
fullest Eine te authoritative informa and spare no effort 
in obta 

5. In the case of the schools of another state refer all 
credentials, for rating and a the most trusted 
authorities of that state. Do not regard their approval, how- 
ever, as a sufficient cause for granting a certificate, but only 
as a necessary factor in determining the merits of the case. 
One may occasionally even demand that the applicant secure 
an entrance certificate in the state from which his credentials 
come, refusing to them any consideration whatsoever 
until this is done. There are reasons why this should always 
be done between states having equal minimum requirements. 
The higher rating of 2 by one state than that 
_ accorded by the home state is demoralizing to standards anil 
sould be s 

6. In the case of credits by examinations set by the exam. 
iner of another state: do not ask any other state to 
your examinees and do not accept the examinees of any other 
state. I not enumerate the reasons for this, since t 
are fairly obvious. These reasons do not apply to the e 
nations set by so permanent and efficient a board as the 
New York Regents. 

7. Remember that as a class reci cases more than 
any others are open to suspicion as to faith, character of 
credentials, moral character and natural fitness. it would 
greatly improve conditions were a definite period of practice 
a to reciprocity 

. With foreign — go slowly and do not be over- 
as credentials 


9. Do not s from 


be taken at full 
10. In all cases make haste slowly—do not be coerced or 
iled into haste. If the credentials are good to-day they 
—44 = to-morrow. This ‘precaution will save many a 
ware of the applicant who “must return home b 
rape next train” and wants a certificate at once, or the a 
cant who writes “Please send my entrance certificate by return 
mail,” and repeats the injunction in a postscript. 

II. Profit by experience and the ex of others and 
strive to improve in technic and in ability to read between 
the lines. 

12. Do not use a variable or vacillating standard in evalua- 
tion or one with too great flexibility. 

13. Remember that “The wise man is not he who never 
makes a mistake, but he who never makes the same mistake 
twice,” and I might add he who makes but few mistakes all 
told 
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icant, 
was the same on all three — I he have now in my 


ri 

superinte t, p to a tra the record 
of the same boy. One shows credit for not over two full 
years of work and the other for over six full years! Con- 


nivance with the student does occur, and certificates or rec- 
ords are sometimes slightly altered at the request of 
bsol is but ve 


y common, I 
one such case. — es of the standing of a 
through local interest is more common. 
— 1 its officials is not to 
serio 


nt may and occasionally does alter or add 
a certificate. He may and U does even forge a 
tificate. Neither of these things can occur when 

come directly from the school officials at the req 
examiner. have been convinced of the necessity 
precaution the considerable number of forged and 
credentials practice has discovered. 


7 
; 


1. 
10 


6. * statement on entrance certificate. 


SOME RECOMMENDATIONS 
1. Conferences between state examiners. 
2. ae looking toward uniformity of practice throughout 
states. 

3. Steps looking toward ; in minimum require- 
ments throughout the 

4. A Central office and ofcer to whom final appeals may be 
made for information and advice; this to inspect 
the records ** — — a examiner, on request 
or at stated intervals, t insuring com- 
plete and business-like records. —— 


(To be continued) 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
Regular, City Hall, New Haven, March 12-15. 
Tuttle New 


Charles 
Haven, March 12. Hall, 82 Grand Ave.; 
— Grace. 1 — 12. Sec., Dr. T. . 
Hodge, 19 Main St., Torrington 


2 . Council Rooms, —— March 12-13. Sec., Ur. 
Frank W. ¢, 776 Congress Stree 
MASSACHUSETTS: State House. 3 March 12-14. Sec., Dr. 
Edwin B. Harvey, Room 159, State House. 
Wvomine: Riverton, March 13-15. See., Dr. Albert B. Tonkin. 


Resigns Deanship of Harvard Medical School 

Dr. Henry A. Christian has resigned as dean of Harvard 
Medical School, to take effect Sept. 1, 1912, and as physician- 
in-chief of the Carney Hospital, to take effect June 1, 1912. 
He will retain his position as Hersey professor of the theory 
and practice of physic in Harvard University. These e 
were made by Dr. Christian in order that he might accept 
the position as physician-in-chief of the Peter Bent Brigham 
Hospital which will be opened about Nov. 1, 1912. Dr. Chris- 
tian has been granted a leave of absence beginning April 30, 
to go abroad to study foreign clinics and methods of work. 


Kentucky December Report 
Dr. J. N. McCormack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisville, December 19-21, 1911. The number of subjects 


examined in was 10; PD 
less than 60 in any one branch. The total number of candi- 


Journ. A.M. A. 
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THE DANGER POINTS 
1. School officials may prove to be unreliable in many | 
5. The entrance certificate, by whatsoever name, should THE ESSENTIALS 
contain the full name of the successful candidate and show 1. A census blank. 
briey rr. 2. Official credentials. 
was issued. 3. Credentials directly from the school official. 
22 ᷣN N 4. Accurate information concerning school. 
5. Permanent — of: 
any source. It is only in the writing of the applicant s obit- 
vary, should he die during the operation, that letters from 
friends of the applicant, politicians and state officials should 


paths, and 10 failed. The colleges were represented: 
College Grad. Cent. 
Catenge Coltege of and Surgery.......... 1909 


83 
of Louisville (1910) 74, 76, 78; (1911) 73, 74, 75, 0 


78, 79, 81. 
Louisville N — Medical 9 911 
Hoapital ‘Cott 
Woman’ Median! College of Pennsylvania. 1909 

FAILED 

Ubiversit eee 19089 60: 1911 64 
Louisville and Hospital Medical College......... 
— — 1 1252 
A *rican edica lege, Cincinnati 
Tennessee Medical College (1909 28 

Tur PRACTICE or 33 — Taylor, M. D., F. R. C. P 
Physician to „ Hospital Ninth Edition. Cloth. 
— 1 net. Pp. 1121, New York: — 


Many additions have been made to this book and many 
topics are deseribed for the first time in this edition, such as 

atrophica, amyotonia 


ita, Hirschsprung’s 


enterospasm, 
disease, intermittent claudication, congenital family cholemia, | 


peritoneal adhesions, lymphatism, bacillvria and pneumaturia. 

Both pellagra and beriberi are included among the infec- 
tions. Reference is made to the effect of certain preparations 
of rice as a cause of beriberi, but the recent experiments and 
latest information in regard to it are not fully set forth or 
estimated at their full value. The occurrence of pellagra in 
this country is not mentioned. 

Under anterior poliomyelitis the scantest reference is made 
to the recent investigations by Flexner into the nature of this 
disease and its mode of dissemination. 

One must remember, however, that it takes much time to 
revise a book like this and naturally some of the most recent 
additions to our knowledge must be left out. 


HaxDbnook oF MEDICAL 2 A Guide to Thera 
Students eae Pract ctitioners, wit on . By James 
Burnet, M.A., M.D., M.R.C.P., Fellow of the Royal Society of Med- 
leine. h. Price, $1.50 net. Pp. 168. York: William 
Wood & Co., 1911. 

An unusual and a good feature in a book presumably devoted 
to medical treatment is the space given to the subject of 
diet. It is to be regretted, however, that the author has 
not devoted more time to the consideration of diet from the 
scientific point of view, rather than to permit himself to 
recommend so many proprietary meat juices, foods, ete. The 
drugs that are mentioned, however, are mainly pharmacopeial 
(British), fewer preparations recommended than is 
usual by a British author. Aside from the criticism as to 

ary foods, we find the book is one to be commended 
as a helpful guide in the treatment of non-surgical diseases. 

Dix REGISTRIERUNG DES Herzc —— — = 
der Kel. marks. Pp. 158, with 
195 illustrations, Berlin: Julius Springer, 1 

This monograph is an authoritative 38 of the graphie 

ion of the heart tones. A review of the efforts of 
others in this line is followed by an account of the author’s 
own methods. The physical principles involved are fully con- 
sidered and the various instruments described, with help from 
diagram and illustration. Then follows a discussion of the 
graphie representation of the normal heart tones and later 
the endocardial murmurs, those of mitral regurgitation and 
mitral stenosis being dwelt on with especial detail. The pos- 
sible errors in technic and in the interpretation of the trac- 
are pointed out. A very complete bibliography, and 
excellent work by the printer and illustrator make the broch- 
vre an invaluable one to the student of this special feature 
of cardiac physiology and pathology. 
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CHances In Uterus Aprenvaces PreoNaNncy 

Urerus: Weight, capacity, diameters, form and consistence, 
situation. Cervix; direction, softening, effacement. Mus- 
cular wall; number and size of fibers, elastic tissue. 
Mucous membranes, decidua. Arteries, veins, lymphatics. 

LIGAMENTS, 

Ovaries: Position, cessation of ovulation, corpus luteum. 

Tunes: Change in position. 

Vaarna: Color, blood-vessels, secretion. Pelvic floor. Vulva. 
Pelvic articulations, 


CHANGES IN OTHER ORGANS AND STRUCTURES 
Distent ion, strie, linea alba. 
secretion, roseola. 


in albuminuria. 

Urine, quantity, toxicity, salts and other elements. 
Albuminuria ; er yo in pregnancy, labor and puer- 
perium. Kidney of pregnancy, differs from nephritis. 

Bladder. Stomach and bowels. Mental and nervous changes. 

Diadxosis or PreGNnancy’ 

Positive Sicns: 1. Fetal heart - beat; occurrence, rate, loca - 
tion. Differentiate from funie souffle, from uterine souf- 
fle. 2. Movements of fetus; active and passive. 3. Out- 
lines of fetus by palpation. 

Pnonam Stoxs: I. Abdominal enlargement. 2. Changes in 
shape and consistence of uterus. 3. Changes in cervix. 4. 
Intermittent uterine contraction. 

Presumptive Sicns AND Symptoms: 1. Cessation of menses. 
2. Changes in breasts. 3. Nausea and vomiting. 4. Quick- 
ening. 5. Discoloration of vaginal and vulvar mucous 
membranes. 6. Pigmentation of skin and strie. 7. Urin- 
ary disturbances. 8. Abnormal appetite, emotional changes. 


Medicolegal 


Sufficient Proof by Physician of Claim Against Estate 
(In re Runions (. Y.), 180 N. F. S. 1039) 


The Surrogate’s Court, St. Lawrence County, New York, 
allows against an estate of a decedent a physician’s claim for 
$243.50 for services rendered and medicines furnished to the 
decedent, which claim the administrator of the estate entirely 
rejected. The court says that the rendering of the services 
was abundantly proved by the claimant's book of accounts, 
if such book was properly received in evidence. The book 
was produced by the claimant and identified by him as his 
book of accounts. He testified that he made the entries in it, 
and that he so made them at the time the transactions 
referred to occurred, and that he kept no clerk. He then 
proved by others that some of the services charged for were 
rendered, that some of the medicines charged for were deliv- 
ered, that the amounts charged were reasonable, and that he 
kept correct books, the latter fact being shown by the testi- 
mony of several persons who had settled with him from the 
book during the period covered by the account in question, 
that their accounts on the books were shown to them, and 
that they found them correet. The main objection urged by 
counsel for the administrator was that the book was incompe- 
tent as evidence against the estate of the decedent under the 
statute, citing a case in which the only evidence that the claim- 
ant kept correct books was his own testimony, given under 
objection and exception—that is, a case in which the plain- 
tiff merely produced his own record of his dealings with 
the decedent and then swore that the record was correct. 
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But in the present case the correctness of the claimant’s book 
of account was proved by the testimony of third persons. 
The book itself was not then incompetent evidence merely 
by reason of the fact that the entries in it were made by the 
claimant himself. Any other rule would render it impossible 
in the majority of cases to establish a claim against an estate, 
where the claim consists of many items of goods sold and 
services rendered. Because no good reason was shown for the 
entire rejection of this claim by the administrator, and, while 
each step in the proof of the claim was resisted by him, no 
evidence whatever was offered to show that the bill was 
not in every respect correct and reasonable, the court thinks 
that an allowance should be made to the claimant of $25 
costs in addition to his disbursements, 


Death from Dilatation of Heart After Exercise 
(Hastings vs. Travelers’ Inaurance Co. (U. 8.), 190 Fed. R. 258) 


The United States Circuit Court, in Washington, holds that 
where a man 54 years of age and of normal stature lifted 
himself up and down two or three times in a chair, possibly 
two or three times in one chair and two or three times in 
another chair very soon afterwards, his death brought about 
in that way was not caused by “external, violent and acci- 
dental means,” within the terms of an accident insurance 
policy. The court says that a post-mortem examination was 
held the following day by a capable physician, who discov- 
ered that prior to his death the insured had an enlarged heart 
and hardened valves; but that the immediate cause of his 
death was his physical exertion, which produced a dilatation 
of the heart. 

This case should have been submitted to the jury if there 
had been any room to find that there was any miscalculation, 
anything unforeseen, or unintended in the events leading up 
to the death of the insured. In other words, if there had 
been anything in his act which was unforeseen, unexpected or 
miscalculated, then it would have been a question for the 
jury as to whether that accidental element caused the death. 
But it was admitted that the act of the insured in lifting 
himself by his hands and letting himself down was precisely 
the movement that he was intending to perform and desirous 
of performing. There was no slipping of the hands or of the 
body or of the chair. So far from there being any element 
of chance or miscalculation or the unexpected, the movement 
was accomplished precisely as contemplated. The only mis- 
take the insured made was in miscaleulating the strength of 
his heart. There was no possible liability. 
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Texas State Journal of Medicine, Fort Worth 
© February, Vil, No. 10, pp. 265-292 
1 *Prowhylactic Value of Instruction of in 
Phys Sex. (. 12 
2 * dae in Its Relation to Public ‘health. . Paschal, San 
nton 
Diagnosis and Treatment of Diphtheria. J. C. Anderson, 
Plainview. 


1. Instruction of Children in of Sex.—It is Pfen- 
der's belief that the instruction of the coming generations 
in sexual matters during childhood will prove the only effec- 
tive means of even partially coping with the question of the 
prevention of the breeding of further physical and mental 

tes. He says that the time has come when we can 
no longer afford to take a negative stand on this issue. We 
must, he says, acknowledge, willingly or reluctantly, as the 
case may be, that the greatest problems of the day are the 
child problems, The past has had entirely too much advoca- 
tion of woman’s rights and far too little thought for the 
child. Sanitarians, social hygienists, pedagogues and leaders 
among the medical profession have of late, however, mani- 
fested an intense interest in the betterment of existing condi- 
tions of society, and the general practitioner and the family 
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ysician in particular, need to be fully aroused to their duty 
of directing and supervising the methods of prevention sug- 
gested for their relief. 

As yet the number of reformers is very small, for they com- 
prise the proverbial “drop in the bucket” among the vast 
mass of humanity still unaware of such movement and whose 
cooperation is necessary if these efforts are to be crowned 
with success. Child education should begin in the home. It 
is only through the intelligent education of the present gen- 
eration that the future fathers and mothers will obtain the 
training that will enable them to correctly transmit needed 
knowledge to their children, Moral education, of course, 
should and does largely precede all other forms of instruc- 
tion. The earliest impressions of childhood are shaped by 
environment, either good or evil, and it requires no super- 
intelligent mind to grasp the importance of insuring the 
proper direction of such impressions during the formative 
stage of mental development. 

2. Education and Public Health.—Paschal regards it as 
eminently proper for every state medical association to have 
a bureau on education from which well written articles could 
be contributed to the secular press. Unfortunately, he says, 
our profession is in some respects a peculiar one. It is, to a 
large extent, a jealous profession and many believe that a 
colleague who is prominent in public affairs is likely so for 
selfish purposes; and if an article, though it be of vast impor- 
tance in an educational way, appears in the secular press 
with the name of the author attached, the great good it may 
do is overlooked and the author is severely criticized and 
censured, It is true, that adverse criticism might be, under 
certain conditions, right; but on the other hand, where a 
physician is honest and has attained the respect and confi- 
dence of his fellow practitioners and the community at large, 
there should be no feeling against him; on the contrary, he 
should be recommended and encouraged to continue his good 
work. Organized as the profession is, with a medical society 
in almost every county in the state, and in almost every 
county in the United States, there should be no difficulty in 
reaching and teaching the humblest on the causes and pre- 
vention of disease. This can be done by each county society 
selecting some of its best men to address meetings composed 
of the class not likely to be reached through the secular 
press. Meetings could be held in different quarters at dif- 
ferent times and while it is not to be expected that the people 
would turn out en masse, still, by dividing towns and dis- 
tricts into small precincts and keeping at it, there would be 
little difficulty in ultimately getting their attention; then 
by lectures devoid of all technicalities and in words that could 
be easily understood by all, the necessary information could 
easily be imparted. 


Bulletin of Manila Medical Society 
December, III., No. 12, pp. 197-212 
4 Case of Patent Ductus Arteriosus Botalli. A. G. Sison, Manila. 


California State Journal of Medicine, San Francisco 
February, X, No. 2, pp. 47-84 
5 and Conservation of Public Health. 
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AAA Fra Ii. Winterberg, San Francisco. 
ds of Normal, Nephrtite and tic Serum ; Preliminary 


„ Responsibility of General Practitioner to Child with Speech 
Defect. 11 Horn, San Francisco. 


7. Lipoids of Normal Nephritic and Diabetic Serum.—The 
main objects sought by Quinan are to outline what is believed 
to be a new method for the quantitative determination of 
these obscure substances, and to submit the data obtained in 
the study of three different groups of cases, sing in 
all thirty individuals. He found that in chronic nephritis the 
group of globulins thrown down by carbon dioxid is markedly 
increased. This globulin always contains lipoids and yields 
them to organie solvents. In normal serum the lipoid value 
ranges from 0.85 to 1.15 per cent. In chronic parenchymatous 
nephritis the total lipoids are increased and the serum may 
contain 2.60 per cent. For a detailed description of the 
method the original should be consulted, 
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Journal of Biological „Baltimore 


February, XI, Vo. 1, pp. 1-95 


15 Stedics in Nutrition : * of Proteins of Cotton Seed. 
onn. 
16 oom Utilization of Proteins of —— — Meat Powder 
nd Origin of Fecal Nitrogen. I. B. Mendel and M. 8. Fine, 
New Have Conn 
17 Chemistry o $ Spleen. II. J. Corper, Chica 
18 Errors in Quant tative Determination of Cholesterol „ 
ter's Met * ence of Autolysis on Cholest 
orper, 
19 4 —4— ‘and Precipita Properties of Bean. E. C. 
Schneider, Colorado — —4 
20 Recovery of Alcohol from Animal Tissues. P. J. Hanzlig, 
ve 
21 MV. on Purins: 2-Oxypurin and 2-Oxy-8-Methylpurin. 
22 Researcaes on Purins C. 0. Jones. 
23 *Use of Phosphotu le A a, - Agent in Urine 
24 
25 
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Protein ~~ from Standpoint cf Blood and Tissue 
Analysis. ©. Folin and W. Denis, Boston. 

23. Acid as Clarifying Agent. In May's 
method a given amount (50 ¢.c.) of urine was acidified with 
a few drops of concentrated hydrochloric acid and placed in 
a 150 ce. graduated flask. At room temperature, the urine 
was treated with 50 ce. of a 2 per cent. phosphotungstic 
acid solution. The mixture was diluted to the mark and 
filtered. Of the filtrate, 100 ¢.c, were measured into a 200 c.c. 
graduated flask, made neutral or barely alkaline with barium 
hydroxid solution, diluted to the mark, filtered and used 
directly. No correction is made for the volume occupied by 
the phosphotungstate-protein precipitate and the barium phos- 
photungstate precipitate. The method has usually been 
applied to urines containing a small amount of protein. Large 
bulky precipitates were not encountered. Usually 50 ee. of 
the reagent precipitated the protein, uric acid and creatinin 
completely, and the small excess of reagent did not yield a 
voluminous precipitate with barium hydroxid solution. This 
method was used on the defecation of urines containing about 
8 per cent. of glucose and a good trace of protein. Using the 
polariscope on the undefecated urine, not eliminating the pro- 
tein on account of the small amount present, he got only 
fairly sharp readings, even by using short columns of the 
liquid for polarization. By the method as outlined he got 
sharp readings and also higher readings owing to the removal 
of the levo-rotating protein that cut down the dextro-rota- 
tion of the mixture. The small amount of protein had a 
very appreciable effect on the actual percentage of sugar 
found and on the removal of thé protein, the glucose reading 
reached more nearly what — to the actual glucose 
content of the urine. 

24. Purin-Hexose Compound. From an extract of a com- 
mercial preparation of yeast, a crystallin substance was 
obtained by the authors which is a compound of adenin and 
a hexose. The amount of material isolated has not been 
sufficient for a complete identification of the sugar. 
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Treatment of Pneumonia. G. W. Norris, Phila- 
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34. Ruptured Liver.—Grimm’s patient, a carpenter, was 
struck with a heavy board in the upper abdomen. Severe 
pain and marked tenderness were experienced in the right 
upper quadrant of the abdomen. Dyspnea, thirst and faint- 
ness were also prominent subjective symptoms. He did not 
lose consciousness, however. He arrived at the hospital at 
3:50 p. m. The face was pale and pinched and the skin cold 
and clammy. His pulse was 120, but of good volume. Res- 
piration 28 and temperature 99.8. On inspection, the breath- 
ing was found to be of the costal type. No evidence of skin 
injury was visible. Marked tenderness and rigidity were 
elicited in the right upper quadrant of the abdomen. Dulness 
in the flanks was obtainable on percussion. A diagnosis of 
intra-abdominal hemorrhage, probably due to ruptured liver, 
was made, and the patient was hurriedly prepared for laparo- 
tomy. A tear 3 inches long and 2 inches deep was 

in the anterior portion of the right lobe of the liver. The 
greater part of the hemorrhage was apparently coming from 
the rent. The tear was closed with four fairly deep chromic 
catgut sutures. A small tear in the fissure for the gall- 
bladder was packed tightly with plain gauze. A tear 3 inches 
long and 1 inch deep on the under surface of the right lobe 
was closed with three chromic catgut sutures. The other 
abdominal viscera were then examined and found to be intact. 
The patient made an uneventful recovery, getting out of bed 
on the twenty-eighth day and was discharged cured on the 
forty-fourth day. 


Journal of Abnormal Psychology, Boston 
February, IJ. No. 6, pp. 10-473 
Delusion Formation. D. Fraser, G 
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Denver Medical Times and Utah Medical Journal, Denver 
February, XXXI, No. 8, pp. 301-358 


40 »Fleming's Skin Stitch. II. G. Wetherill, Denver. 

41 Case of taneous Cent oy! — 2 Weeks’ Old 
Baby. „ Dodge, prings, Colo. 

42 Mastoid Infection of 4—1 — G Miel, Denver 

43 New Instrument to Ald in Bone-Plating. B. 0. Adams, Pueblo, 


44 my of Omentum. F. C. Buchtel, Denver 

I. E. Rupert, Florence, Colo. * 

47 Pott's Fracture. I. W. ily, Denver. 

48 Why Use the Roentgen Ray? G. H. Stover, Denver. 

40. Fleming’s Skin Stitch.—This stitch, Wetherill says, aims 
to accomplish with ordinary suture material what is so well 
done with Michell’s and other metal skin clips; i. e., approxi- 
mate raw surface to raw surface, avoid infolding of the 
epithelial margins and allow the epithelial lines to meet on 
an exact plane when the stitches are removed. This is 
accomplished as follows: The cut edges of the skin are 
evenly brought together by stretching the wound with small 
tenaculum forceps, catching it at either end. The stitches, 
preferably of silk worm gut, are put in from a half to three- 
quarters of an inch from the edge of the incision and from 
three-quarters to one and a quarter inches apart, depending 
on the tension necessary to bring the edges together. Then 
the particular feature of Dr. Fleming's stitch is employed 
As each stitch is picked up to be tied, the skin margins 
are caught with mouse-toothed forceps and carefully and 
evenly approximated raw edge to raw edge, precisely as is 
done in applying Michell’s clips. As the first knot on the 
stitch is tightened, the forceps depress the skin margins in 
such a way as to leave a longitudinal ridge underneath the 
stitches. All of the stitches are tied in this manner, the 
ridge being thus prolonged from one end of the incision to 
the other. The stitches may be removed from the seventh 
to the tenth day and after the redness and slight swelling 
have disappeared, the wound is found to be smooth and sightly 
and, unless the patient happens to be one of those unfor- 
tunates predisposed to keloid or hypertrophic growth in the 

scar tissue, the ultimate result will be quite satisfactery. 
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A nice apposition of the edges of the incision, such as is 
‘accomplished by Fleming's skin stitch, helps to prevent it. 


Buffalo Medical Journal 
February, LXVII, No, 7, pp. 365-420 


Pathologic Physiology of Hypophysis. J. I. 
50 Timing of Heart Murmurs. EK. II. Long, Buffalo. 


Mississippi Medical Monthly, Vicksburg 


February, XVI, No. ee pp. 189-208 
Pus Conditions in Abdomen. . G. Payne, Greenville. 
legal Medicine. II. 0 — > Doddsville. 
Hlemorrhagic of flew 8. C. Spencer, Shannon. 
American Journal of Surgery, New York 
February, XXVI, No. 2, pp. 65-96 
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58. Mett od to Facilitate Palpatien of Upper Abdomen. The 
method employed in the Admitting Department of Mount 
Sinai Hospital for the past year is described by Neuhof as 
follows: An ordinary flat rubber bandage (the Martin band- 
age) is attached to the examining table on one side of the 
patient and is drawn snugly across the patient’s abdomen 
immediately above the iliac crests. The bandage is then 
attached to (or slipped through the slit generally present on) 
the table on the other side of the patient. The bandage is 
now carried backwards and forwards across the abdomen two 
or three times, care being taken that each layer is super- 
imposed on the previous layer, is unwrinkled, and fits snugly. 
A rather deep groove should be made in the abdominal wall 
by the elastic bandage. If the bandage induces discomfort 
or pain it has been too firmly applied and should be loosened. 
The method is contraindicated in the presence of any acute 
intra-abdominal condition. Another way in which the elastic 
bandage has been employed is in circular turns about the 
waist immediately above the iliac bones. If the patient 
remains in the recumbent posture for about five minutes 
with the bandage applied, the upper recti will in most 
instances be found sufficiently relaxed for satisfactory epi- 
gastric palpation. Examination is generally made with the 
bandage in position, but if it interferes, the bandage may 
be removed since the upper abdominal wall remains relaxed 
for several minutes after its removal. Neuhof has found 
that epigastric tumors are then more superficially situated 
than at examinations made previous to the application of 
the band. The reason for this seems to be that the band 
divides the abdomen in half and that inspiration pushes the 
masses downward and forward instead of directly downward 
as in the unconstricted abdomen. 
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61 Shock. A. MeGlannan, Baltimore. 
62 1 Its Cause and Newest Treatment. II. E. Cook, New 


New Orleans Medical and Surgical Journal 
February, LXIV, No. S, pp. 569-638 


63 *Case of 9 Obstruction of Small Intestine. W. D. Roussel 
and E. . La. 

64 11. in Childhood from Clinical Standpoint. 8. G. 
Yilson, New Or — 


65 Case of Idiopathic Purpura Hemorrhagica. W. Tusson, New 
eans. 
66 New Method of Enterectomy. O. W. Bethea, New Orleans. 


63. Fecal Obstruction.—In this case the authors removed an 
enterolith from the small bowel, 1%½ inches in diameter and 
2 inches long. One of its extremities was irregularly rounded 
in shape, the other being smooth and flattened, with va 
edges. This flattened extremity was directed toward 
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distal end of the bowel, and led to the belief that another 
stone had been present on that side, but search for this was 
negative, as far as the cecum. It was thought possible that 
the stone might have been formed in the gall-bladder, since, 
on quick examination, it resembled a large gall-stone in many 
points, especially in its flattened end; but the gall-bladder 
was found normal. The wound in the bowel was sutured 
and the gut returned to the cavity, which was drained. The 
patient died twenty-four hours after the operation. Autopsy 
showed the abdominal cavity clean; there was no other 
obstruction at any point. The kidneys presented the picture 
of an acute glomerulonephritis. The point at which the stone 
lay was 44% feet from the ileocecal junction. A small ster- 
coral ulcer was found 6 inches from the incision in the gut, 
at which place the mass had evidently been lodged firmly for 
some time before moving on. b 

66. New Method of Enterectomy.—In Bethea’s method exci- 
sion of the part to be removed is effected in the usual man- 
ner. An additional section from ½ inch to 1 inch in length 
is incised. This additional section is suspended on the handle 
of suitable instruments and a longitudinal incision made 
through the peritoneum at a point opposite the mesentery. 
The peritoneum is grasped with thumb forceps at the margins 
of the incision and the peritoneum with some subperitoneal 
tissue peeled down and the musculo-mucous tube lifted out. 
The ends of the intestine are united with continuous suture 
through all coats. One peritoneal flap is raised to cover one 


side of the wound and the margin stitched with continuous | 


suture. The other flap is then raised and sutured in the same 
manner, but is made slightly to overlap the first flap, where 
the two meet in the median line. 
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76. Diagnosis of Cardiac Conditions. The instrument used 
by Pisek and Coffen was their modification of the Erlanger 
sphygmograph with Hirschfelder attachment. This appar- 
atus allows a simultaneous tracing to be made (1) of ihe 
pulse—known as the sphygmogram; (2) of the heart—car- 
diogram; (3) of the venous pulse—phlebogram. These three 
tracings, when studied in relation to each other, become much 
more valuable than when taken alone, even with the finest 
instrument. Tracings satisfactory for diagnosis were obtained. 
The polygraph offers a means of accurate diagnosis which is 
not afforded by ordinary methods of examination, and should 
be used in addition to these—it will not replace them. The 
information obtained from polygraphie tracings is of value 
for prognosis and treatment. Digitalis heart-block should be 
suspected where the pulse becomes irregular under the use 
of this drug. Respiratory arhythmia was found in the series 
of cases studied with surprising frequency, This is said to 
be physiologic, but the authors fear that it may frequently be 
misleading, and that the physician may suspect serious car- 
diac weakness. This was illustrated in cases of scarlet fever, 
diphtheria and measles studied by them. The “irregular 
hearts” were shown to have marked respiratory arhythmia. 
They have yet to find extra systoles or auricular fibrillation 
in children, The use of the polygraph will not stultify physi- 
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77. Physical Evidence of Thymus. In order to determine 
whether it is possible to obtain a clear shadow of the thymus 
in a Roentgen photograph, Basch and Rohn prepared photo- 
graphs of a young dog having a relatively large thymus, 
before and after extirpation, by means of instantaneous and 
time exposures, and a lead screen. In order to mark the 
exact location of the extirpation they sewed up the sternal 
cut with silver thread; nevertheless they were unable to find 
in the photographs any marks which could be definitely 
declared to be thymus shadows. Next they took instantan- 
eous pictures of an anatomic preparation of the sternum of a 
young dog, one exposure with thymus attached and another of 
the sternum alone; they could neither find any sign of a 
thymus shadow, nor see that the clear picture of the sternum 
was at all obscured by the underlying thymus. Also, the 
thoracic photograph of two young children of the ages of 2 
and 6 months gave negative results in respect to thymus 
shadows. The taking of further pictures induced them to 
regard the question of the clearness of the thymus shadow as 
still unsettled, and to speak very reservedly of their ability 
to give an instantaneous and unmistakable conclusion of the 
size of the thymus. 

The authors then resorted to Itati i In 
order to make it possible for one person to do this auseulta- 
tion and percussion, and to make the technic as exact and 
uniform as possible, Basch constructed an instrument which 
duplicates the mechanism of the percussing finger but is 
lighter and can be easily used with one hand. It touches 
only about a quarter of a centimeter of surface, and can 
easily be moved across these small areas laterally as well 
as longitudinally. The half shut-off stethoscope is held over 
the midsternum with the other hand, and the percussion note 
heard by the one who makes it. The use of this new instru- 
ment shows that it is possible to obtain a more definite and 
exact outline of the anterior thoracic organs than by earlier 
methods such as the finger. In contrast to the triangular 
area of dulness over the thymus pictured by Blumenreich, 
authors found, by direct and by auscultatory 
area somewhat larger than that which has been before —— 
strated. 

Besides this, they have used a method to outline the lateral 
areas of the thymus, described by Bianchi and A. Smith, the 
so-called friction method. By this method they examined 
in the out-patient clinic of the hospital a number of children 
aged 6 to 18 months and later up to 3 and 4 years. Beyond 
the fifth year no sure thymus dulness could be demonstrated. 
They conclude that the greatest anatomic development and 
the most important biologic epoch could be looked for be- 
tween the second six months and the third year of life. Sys- 
tematic examination of 140 cases show that the size of the 
thymus varies according to the age of the child and its nutri- 
tive condition, and to certain pathologie conditions. Normally 
the area of thymus dulness in children shows a rhomboid 
form, which extends from the jugular down to the second or 
third rib, and whose lateral borders are confined to the sternal 
and parasternal lines. By exact drawings of the clinical find- 
ings on a diagram of the anterior thorax they can be correctly 
compared with the autopsy results, 

78. Pyrogenic Action of Lactose. The results of Schultz's 
experiments show that lactose if given intravenously, subcu- 
taneously or orally, possesses no distinct pyrogenic effect no 
matter in what concentration or amount it is given. It does 
possess a definite though not pronounced influence on the 
temperature if it is given subcutaneously or orally in an 
animal with a diseased intestinal tract in combination with a 
medium containing a sodium salt, such as physiologic or 
Ringer’s salt Solution. Schultz says that these results though 
definite are hardly so to the extent expected when one con- 
siders the effect produced clinically by the admin- 
istration of lactose in similar conditions, and are far from 
explaining the pathogenesis of the fever occurring in olimen- 
tary intoxication. 
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87. Adrenal Infaretion. Ellis reports a case of hemorrhagic 
infarction of the adrenals which, he says, occurred as the 
result of thrombosis of the adrenal veins. He emphasizes the 
fact that the condition is more common than is generally 
and is worthy of consideration as something more 
than a mere pathologic curiosity. Thrombosis of the adrenal 
vein is probably the commonest cause of extensive adrenal 
hemorrhage in the adult. The diagnosis, while difficult, is 
possible and the condition should always be considered in 
patients with acute prostration with low blood-pressure. The 
etiology of the thrombosis is unknown. The symptomatology 
of the condition appears to be identical with that of hemor- 
rhage into the adrenals from any cause, and may be summed 
up in the single expression, “adrenal insufficiency.” The two 
outstanding symptoms for which one must be on the watch 
are marked asthenia and a low blood-pressure, pressures of 
90, 80 or even 70 millimeters of mercury sometimes occurring. 
Bronzing of the skin and pigmentation of the mucous mem- 
branes, the essential signs of Addison’s disease, are almost 
always lacking, the lesion being too acute for such a process 
to take place. The case reported by Ellis showed definite 
pigmentation, but the patient was extremely dirty and the 
pigmentation that of vagabondage rather than adrenal in 
origin. 
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Journal of Cutaneous Diseases, New York 
February, XXX, No. 2, pp. 53-118 
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Varney and L. T. Cla 
9 These Unusual Forms of Cutaneous Tuberculosis. II. Fox, 


w York. 
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97. Eosinophilia in Scabies.—The diseases of the skin in 
which an increase of eosinophils can be demonstrated with a 
fair degree of constancy, according to the authors, are der. 
matitis herpetiformis, bullous dermatitis, pemphigus (includ- 
ing pemphigus vulgaris, pemphigus foliaceus and pemphigus 
vegetans), and scabies. The average eosinophilia in scabies 
is considerably less than in the bullous diseases. In mycosis 
fungoides, eosinophila of a rather high grade is found in 
about 45 per cent. of the cases. In a single case each of 
xanthoma diabeticorum and dermatitis coccidioides there was 
a marked eosinophilia. It is interesting to note that while 
chronic and extensive cases of eczema may now and then give 
rise to a high eosinophilia, yet the average of twenty-nine 
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be made, for its use enhances their value and interprets obser- 
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cases of eczema, including a number of w 


eruptions, 
was 4.75 per cent. The authors haxe examined the blood of 


several extensive cases of eczema and have found a very low 
eosinophil content. In psoriasis, two series of twenty-five and 
twelve cases, respectively, gave counts of 4 and 3 per cent. 
It would appear, therefore, that the dictum of Canon that 
eosinophilia is largely ionate to the extent, intensity 
and chronicity of the skin involvement rather than to any 
special character of the dermatosis, requires modification. It 
is interesting to observe in some of the ed cases of 
bullous eruptions, that there is a high eosinophilia about the 
time of a fresh outbreak, while during quiescence of the proc- 
ess, the eosinophils may be normal in number. Eosinophilia 
is common in bronchitic asthma and in various animal para- 
sitic invasions of the intestinal tract. 


98. A New Skin Micrococcus——A micrococcus considerabiy 
unlike Staphylococcus pyogenes albus was found by Varney 
and Clark to cause lesions in the skin which are like those 
of acne, but differ in their clinical history and treatment. 
This micrococeus differs in morphology and in some cultural 
characteristics from the strains of S. pyogenes albus studied. 
Antisera produced by the micrococeus agglutinate the cul- 
tures of their origin in higher dilutions than do sera from 
strains of &. pyogencs albus. Cross agglutination tests show the 
agglutinins of these sera to be specific to cultures of the class 
of their origin. Furthermore, the acne-like lesions in which 
this organism was found, persist long after the acne age and 
while utterly resistant to the usual acne therapy, they have 
been cured by vaccines made from the organism. 

The five cases from which this micrococcus was isolated 
possessed some clinical features which were common to all. 
They were uniformly of unusually long duration, all existing 
over eight years and one twenty-four years; all were beyond 
the age of the acne vulgaris patient. The areas involved are 
those most susceptible to acne vulgaris, commonly extending 
on the back, face and arms, unaccompanied by comedones. 
The lesions begin deep in the skin structure, are very slow 
in development, markedly sensitive on pressure, unusually 
firm, with the ordinary coloring of a localized skin infection. 
There is no tendency to rupture, the contents of the lesion 
being exceedingly small in amount and the destruction of the 
true skin is so slight that there is no pitting in the old area 
of the lesion. 

The disease in all five cases has been most rebellious to all 
forms of treatment, except stock suspensions of the micro- 
coccus described. In two of the cases a series of Roentgen- 
ray exposures were administered, with recurrence in both of 
the areas which had been thoroughly treated; this being quite 
an uncommon outcome from radiotherapeutic treatment in 
the average acne vulgaris patient. Four of the patients 
received inoculations of combined staphylococcus and acne 
bacillus suspensions, with only slight transitory improvement. 
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119 Influence of Gonococcus in ) J. K. Buffalo. 
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l 12 ot ity of Neck Muscles in Chil- 
Why Our Obstetricians Should Either Extend Their Line of 
. onfer Earlier with l’edotrophist. W. B. 


ew York. 
Vesica Calculus in Boy Aged 5 Years. A. D. Smith, Brooklyn. 


109. Cesarean Section and Its Alternatives. — Peterson 
emphasizes the fact that abdominal Cesarean section is always 
exceedingly dangerous in the presence of sepsis; that at times 
it is absolutely unjustifiable, craniotomy on the living or 
dead child being the preferable procedure. ‘ 

110. Interpretation of Uterine Curettings—In order to 
inaugurate a reform, Frank says, the clinician will have to 
insist, in the first place, that the pathologist, who, as a rule, 
takes but a perfunctory interest in uterine curettings (aside 
from the possibility of carcinoma, chorio-epithelioma or other 
tumors) take cognizance of our more recent knowledge; in 
the second place, he will be obliged to check in himself the 
pernicious and deep-rooted tendency to ascribe a great num- 
ber of heterogeneous pelvic symptoms to inflammation of the 
endometrium. 

113. Large Bilateral Bartholin —-Wiener’s case pre- 
sents a number of interesting features, the fact (1) that the 
cysts were bilateral; (2) their size, IIS and 125 em., per- 
haps the largest on record; (3) the marked distortion and 
stenosis of the introitus, and (4) the rapid growth during 

ney. This last feature is explained by the occurrence 
of hemorrhages due to the local congestion incident to preg- 
nancy and the trauma of attempts at coitus. 


114. Epilepsy and Pregnancy.—In women with epilepsy in 
whom pregnancy apparently causes the convulsions to become 
more frequent or more severe, Miller says one should always 
consider the necessity of terminating the pregnancy. In cases 
of pregnancy in epileptic women, one should watch with 
extreme care for indications of toxemia or the premonitory 
signs of eclampsia and should put an end to pregnancy at the 
appearance of symptoms of much less gravity than would 
indicate this procedure in women who are not the subjects 
of disease. He cites one case. 

115. Abstracted in Tux Jounx At., Nov. 25, 1911, p. 1787. 
117. Abstracted in Tux JouRNAL, Oct. 7, 1911, p. 1313. 

118. Anatomic Operation for Cystocele. From a study of 
the anatomy of the bladder, White says it is evident that 
the anterior vaginal wall supports the bladder, and when a 
cystocele occurs it is due to this structure breaking away 
from the attachment to the ischiadic spines and the white 
line, and to remedy the condition according to anatomic prin- 
ciples it is necessary to restore the attachment between the 
lateral sulci of the vagina and the white line of the pelvic 
fasci. The easiest and simplest way to accomplish this is to 
incise the peritoneum at the side of the bladder, push the 
bladder aside until the white line comes into view, and then 
by the aid of an assistant’s finger in the vagina, suture the 
anterior lateral side of the vagina to the white line of the 
pelvie fascia, and close the peritoneum; but he says an oper- 
ation of this kind is seldom indicated. 

The incision is made in the anterior lateral fornix of the 
vagina as near as can be judged along the lateral edge of the 
bladder and extends from the level of the cervix to near the 
level of the internal meatus of the urethra. The bladder is 
separated from the vagina to a slight extent and blunt dis- 
section is carried out toward the side of the pelvis until the 
finger can be placed on the uncovered ischiadic spine which is 
the clef landmark in the operation. Hemorrhage is con- 
trolled by sponge pressure. The sutures are all passed back 
of the white line by means of a Deschamps handled needle. 
The first one is placed just anterior to the spine and the ends 
drawn out through the wound. Traction on this suture brings 
the white line into prominence and a second“ and a third 
suture are passed back of it about half an inch apart, being 
always careful to clamp the ends and prevent the sutures 
from becoming mixed and twisted. Each end of the three or 
four sutures is threaded on a curved needle. One end of the 
suture goes through the lateral edge of the vaginal incision, 
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the other through the median edge, taking a firm hold of the 
fornix of the vagina is 
done in a similar manner and when 


shelf-like condition is reestablished, and the vagina is found 
to fill in the space between the pubic bones without tension. 
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124. Pathology of Chill Localized Areas of Skin.— 
The principle which Thomson elucidates is that the integrity 
of the tissues of the body depends on the constant circulation 
through them of arterial and not of venous blood. Whatever 
interferes with the circulation of arterial blood, though it be 
but a short interference, nevertheless produces serious damage 
to the tissues. The vasomotor nerves, Thomson says, are but 
rarely acted on by a general stimulus. Instead, such stimuli 
are definitely local and yet subject to certain special laws. 
The first law is illustrated by the intimate association of the 
vasomotor nerves supplying symmetrical organs in pairs. A 
second law is the intimate association between the vasomotor 
nerves of any area of the skin and those of the internal parts 
underneath that area. 

This is an important law, as it affords the explanation of 
a great many clinical facts. Thus, external applications, 
according to their nature, can produce marked stimulant or 
else sedative impressions on the circulation of the parts under- 
neath that area. This explains why poultices may so relieve 
pain and inflammatory irritation when applied to the skin, 
but likewise this law is operative where it is important to 
stimulate the circulation in the stage of venous stasis. Thus, 
after the subsidence of the acute stage of inflammation, we 
have a powerful stimulant to the internal circulation by dry 
cupping, which is especially useful in the bronchitis of adults. 
_ Likewise the application of a blister is actively stimulant to 
the internal circulation, but should not be applied in the first 
stage of the inflammation. Every internal inflammation 
causes a marked hyperesthesia of the skin over the inflamed 
organ, which leads to any irritation of it being reflected 
inward to the aggravation of the inflammation. 

Another important law is that through the vasomotor sys- 
tem special associations occur between certain widely sep.- 
rated parts of the body. So girls can have recourse to a 
very dangerous su of the menses by putting their 
feet into cold water. It is surprising how long this injurious 
impression is retained by the pelvic nerves, so as to cause 
long-continued amenorrhea. 

The vasomotor nerves of the feet form another association 
which is of much importance, and that is with the circulation 
of the pharynx and the larynx. Every one knows that get- 
ting his feet wet may quickly produce a sore throat, if not 
an attack of hoarseness, extending finally into bronchitis. 

Still another important association is between the nerves 
arising at the nape of the neck and the whole arterial cir- 
culation of the head and face—in fact, we may say that at 
the nape of the neck is the chief executive office which pre- 
sides over the whole circulation above the diaphragm, includ- 
ing, of course, the circulation of the mucous membranes. 
The most extensive inflammation of mucous membranes may 
result from a prolonged exposure, though the rest of the 
body may be warmly clad. Nasal catarrh, or, in fact, catarrh 
of the whole respiratory tract, may soon follow from thus 
catching cold. 

A fact of the highest moment connected with catching cold 
is that by the local damage to an internal part the way 
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is opened for infecting microorganisms of the most varied 
kind to enter the system. Many of these infecting agents 
may be found throughout life, occupying the mouth and 
throat, but doing no harm so long as the epithelium lining 
of the mucous membrane is intact, such as the case with the 
pneumococeus, and a whole host of similar and powerful 
infecting agents. 

The various conditions mentioned afford many indications 
for treatment. Thus chronic nasal catarrhs point to a weak- 
ened susceptibility to the vasomotor centers at the nape of 
the neck. Now nothing so restores the tone of these weak- 
ened centers as cold properly applied. Thus a cold bath or 
shower bath invigorates the circulation, provided always that 
the reaction from the impression of cold is complete, but if 
no, or equally imperfect reaction occurs, the patient is worse 
off than ever; hence chronic nasal catarrhs are best treated 
by sudden and very brief douching of the back of the neck 
with cold water, to be followed by active frietion to 
assist or to promote the restoration of the circulation in the 
parts. During the douche the hair should be carefully pro- 
tected from the water, for wet hair would only prolong the 
injurious effect of chill. Meanwhile, the nose itself may be 
treated with insufflation of a fine of two 
drams of subcarbonate of bismuth with six grains of thymol 
iodid. Any area of chronic inflammation, Thomson says, 
should have the corresponding cutaneous surface carefully 
protected. This explains the beneficial resulis following appli- 
cations of large belladonna plasters, which should cover the 
whole area of the skin over the heart, but these facts are 
equally applicable in all chronic inflammatory conditions. 
whether of the lungs or of the pleura. Chest protectors on 
that account are reasonable. Thomson prefers the applica- 
tion of cotton batting to any other such measure. Similarly 
every patient with chronic diarrhea should have his abdomen 
covered by some equivalent protection. In chronic, long- 
standing bronchitis, Thomson has the patients wear both 
shirts and drawers made with perforated chamois skin, worn 
just over a light undergarment. 
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all the sutures are tied the anterior vaginal wall stretches 
across from one ischiadic spine to the other. The normal 
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2. Diagnosis of Abdominal Cancer.—Turner particularly 
emphasizes that in cases of malignant disease in the upper 
abdomen and especially with stomach cancer, while there may 
be no signs of dissemination to be made out on ordinary 
abdominal examination and no ascites, there may be quite a 
considerable deposit in the pelvis, easily recognizable on rectal 
examination and without any symptoms to point to its pres- 
ence. He cites several cases in point. The masses are to be 
felt in the rectovesical pouch or pouch of Douglas, on the 
anterior wall of the bowel, within 3 or 4 inches of the anus. 
They may be single or multiple, and are either detected as a 
definite fixed nodule or nodules or as an infiltration. As a 
rule, they feel about the size of a hazel nut, but they may be 
much larger. In Turner's cases the presence of the deposits 
has not given rise to any symptoms whatever, and they have 
only been discovered in the course of routine examination. 
Cases, however, have been recorded in which the growth appar- 
ently originated in the rectum. 


4. Iodin as Sole Dressing for Wounds.—lIodin as 
the sole dressing to be applied to the operation wound from 
the date of the operation to the discharge of the case, is a 
new departure. Alcock’s paper is based on the successful 
results of thirty-one cases treated by such a method, which, 
shorn of details, may be summed up as the treatment of the 
operation area by tincture of iodin, applied at intervals for 
the first few days, the incision being left exposed to the air, 
and only covered by the patient’s night clothes. Alcock’s aim 
in the treatment of a wound is to let it be hermetically 
sealed against the entrance of outside organisms by its own 
dried secreted serum, and then to render this sterile to growth 
of the bacteria, if they should escape from the infected sweat 
glands. If a wound is observed two days after operation, it 
is often seen to have raised and slightly inflamed edges, but, 
with an iodin dressing the wound is seen to be flat with the 
surface and no surrounding swelling or redness. In the first 
series of cases, the custom was to lay a sterilized towel loosely 
on the wound after it had been painted, and before being sent 
out of the theater, but now that has been discarded as unnec- 
essary, and the patient’s clean clothes are simply pulled into 
position. In the first six cases the iodin was painted once a 
day on the wound for six days; but in a case of inguinal 
hernia there was a slight iodin rash, and so now it is only 
painted on for the first three days and again on the removal 
of the stitches on the ninth day. 

The method is said to be applicable only to those cases in 
which the wound can be completely closed up, and can in no 
case be used where a drain of any kind is necessary. In all 
operations in which support is afterward necessary, it cannot 
be used, as in amputations, excisions, ete. In abdominal oper- 
ations the method has been perfectly successful, but if the 
abdomen has been opened, either by the gridiron incision or the 
incision in the course of the rectus, the wound has been 
stitched up in separate layers, and any strain of the muscles 
only tends to approximate the fibers and sheaths. In some 
forms of umbilical and ventral hernia, where there is no 
muscular support, some kind of binder, suelr as a sterilized 
towel, might be necessary until all danger of vomiting had 
passed, when the part would be freshly painted with iodin. 
In inguinal hernia no kind of support is needed. All the cases 
treated by this method have given excellent results, not even 
a stitch abscess having been observed. 

5. New Material for ppliances.—This metal is an 
alloy of aluminum, slightly heavier than that element. It has 
a specific gravity of 2.8, while aluminum is 2.7 and steel 8, 
so that it is rather more than one-third the weight of steel. 
Its strength is about the same as that of mild steel of the same 
bulk. Like brass it can be made stiffer by hammering, and it 
is supplied in varying degrees of hardness, according to the 
purposes for which it is required. It is said to be practically 
non-cortwulble, being scarcely affected by prolonged exposure 
to a concentrated solution of sodium chlorid, ammonium sul- 
phate in 10 per cent. solution, ammonia, sulphuric or nitric 
acids, sulphuretted hydrogen solution or sea water. Caustic 
alkalis, however, attack it quickly. Duralumin takes a high 
polish, which is scarcely dulled by prolonged exposure to the 
air. i cannot be brazed, but it can be soldered; as soldering 
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has an annealing effect on it, it is not often advisable to use 
solder. Nor can it be tempered like steel, but the hardening 
effect of hammering or rolling takes the place of tempering to 
some extent. Little has had various ort ia nces 
and splints made from this metal and is well satisfied with it. 

8. Penetrating Power of Some Ointment Excipients.—So far 
the results from Gardiner’s experiments show the superiority 
of olive oil and cedar oil among liquid excipients, the first 
being the better: goose grease is first among the more solid 
fats, and benzoated lard comes next. Glycerite of starch with 
cold cream, glycerite of starch with hydrous lanolin are the 
best of the combinations. 
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12. Treatment of Trigeminal Neuralgia.—During the last 
three and a half years Harris has seen ninety cases of intract- 
able trigeminal neuralgia, eighty-six of which he has treated 
with alcohol injection; sixty-five were females and twenty- 
five were males. In only three cases was no relief obtained, 
owing to the nerve not being found; one of these had pre- 
viously been operated on unsuccessfully for gasserectomy, and 
the scar tissue was so dense that it was impossible to manip- 
ulate the needle. In three others slight definite improvement 
resulted, and in the remaining eighty cases complete relief was 
obtained for intervals varying from as little as two months 
and four months in two cases to two and a half years and 
more. For the majority, Harris says twelve months’ complete 
relief of pain may be looked on as a minimum, if two to three 
years and more may be expected when the depth of the anes- 
thesia indicates that the nerve has been properly destroyed 
by the alcohol. 

Failures in cases of genuine trigeminal neuralgia, he says, 
are due to errors in technic, owing to which the nerve is neither 
struck nor injected with the drug. Strong alcohol in 
into any nerve trunk destroys the nerve fibers almost instanta- 
neously; it is, indeed, a chemical resection of the nerve, and 
total loss of function of the nerve will ensue until regeneration 
occurs. It is to prevent this regeneration of nerve fibers that 
Harris has adopted a modified technic in order to destroy the 
nerve cells in the Gasserian ganglion, and thus to render impos- 
sible the down-growth of new nerve fibrils to replace those 
destroyed by the alcohol. He carries the injection of strong 
alcohol through the foramen ovale into the gasserian ganglion 
itself, in order that, by destroying the nerve cells in the 
ganglion, regeneration of nerve fibers along the degenerated 
nerve trunks shall be prevented, and thus to substitute perma- 
nent cure of the pain for the temporary relief of a few months 
to a few years, which was hitherto obtainable. In this way it 
appears to Harris possible to obtain all the advantages of the 
Krause-Hartley operation without its attendant deformity and 
dangers, or even the necessity of a general anesthetic. 

20. Heart-Block and Nodal Rhythm in Acute Infections — 
In a case of diphtheria, with full heart-block, the a-v bundle 
and node were found by the authors to be involved in an acute 
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inflammatory process, and similar lesions were in the 
a-v bundle in a case of malignant endocarditis in which con- 
- ductivity was defective. In three cases of acute endocarditis, 
with nodal rhythm, the a-v node was acutely inflamed, the 
bundle being only and but slightly affected in one instance. 

21. Salvarsan in Syphilis.—The following maxims by Foers- 
ter place the therapeutic status of salvarsan squarely before 
us: I. Salvarsan is of special value where rapidity of action 
or concentration of treatment is desirable, e. g., for the removal 
of certain infective lesions, for patients whose conditions of 
life render a regular treatment impossible. 2. It is widely 
applicable, as its toxicity is small. Cardiac disease, syphilis 
of the nervous system and concomitant grave maladies are its 
chief contra-indications. 3. The intravenous method is the 
only recommendable one. 4. Repeated medium doses are pref- 
erable to a few large ones. 5. Its use is indicated where mer- 
cury has failed. 6. In very early cases an attempt at abort- 
ing the disease by excising the chancre and administering 
salvarsan is advisable. 7. In florid secondary syphilis com- 
bined salvarsan and mercury treatment should also be sub- 
mitted to this combined treatment. 8. The severe tertiary 
cases should also be submitted to this combined treatment. 
9. In mild tertiary cases salvarsan recommends itself by the 
rapidity of the removal of the lesions, and by the long dura- 
tion of the subsequent latency. 10. Truly malignant cases 
are as hopeless under salvarsan treatment as otherwise. II. 
In late latent cases and in parasyphilis the administration 
of salvarsan presents no utlity. 

24. Membranous Nhinitis.— The connection between mem- 
branous rhinitis and diphtheria in the school outbreak reported 
by Forbes and Newsholme was so intimate as to make it 
almost certain that there was a causal relation between them. 
He regards it as a point of practical importance that the 
comparatively frequent occurrence and great infectivity of 
membranous rhinitis should be recognized widely. Missed 
cases of the disease would readily account for a not incon- 
siderable proportion of school diphtheria. An autogenous vac- 
cine seemed to be of definite value in removing membrane, get- 
ting rid of nasal discharge, and hence greatly reducing the 
infectivity of membranous rhinitis. But the vaccine did not 
appear to be capable of completing the work of elimination 
after the membrane had gone, i. e., after the vascular and 
lymphatic channels by which antibodies can reach the bacilli 
had been removed. 

26. Operation for Hemorrhoids and Chronic Constipation.— 
Bucklin’s procedure consists in extensive stretching of the 
sphincter with a bivalve speculum, and then hard stumps 
resulting from previous hemorrhoids are removed with the 
forceps and a knife. Other forms of this disease are treated 
with the forceps and a No. | catgut ligature, after which the 
hemorrhoids are cut off outside of the ligature; or when the 
swellings are too numerous they may be treated with hypo- 
dermic injections of 30 per cent. phenol in alcohol. The 
slits made in the mucous membrane by operating are bet- 
ter closed by stitches of No. 1 catgut for the purpose of 
avoiding complications. The patient should be confined in 
bed for five days after the operation. A bandage has not 
been found necessary in cases that have been operated. The 
bowels should be locked up by giving a dose of 1 grain of 
opium morning and evening. The giving of opium, Bucklin 
says, should be commenced as soon as the patient is able to 
take the medicine after the operation. On the evening of the 
fifth day the opium should be discontinued and the patient 
should take a similar dose of the same cathartic medicine as 
was used at the commencement of this treatment. On the 
sixth day the patient can be discharged entirely free from 
any danger of the hemorrhoids returning. When the trouble 
is chronic constipation, it will rapidly disappear. These results 
are attributed to the reduced action produced in the sphinc- 
ters by their extensive stretching. 
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31. Air in Bladder Among Women.—In the last five years 
Barry has come across four cases of automatic distention 
of the bladder with aimospheric air in women. Three of these 
cases occurred among European ladies, and one, the fourth 
case, was a native hospital patient. In two cases, while this 
symptom lasted, there was acute pain of a colicky nature when- 
ever the bladder got greatly distended with air; in one there 
was considerable inconvenience, while in the fourth (native) 
case the condition gave rise to very little trouble, but the 
symptoms lasted but a short time. In each patient the tem- 
perature remained normal, and the urine also showed no 
signs of such contamination as would be sure to arise should 
any, however small, opening exist between the bladder and 
the intestine. The air, too, which was expelled from the blad- 
der was absolutely odorless, and except for the pain arising 
from the acute distention of this viseus, no serious symptom 
was present, and in the intervals the patient felt quite well. 

In all patients one condition was constant, and that was 
that their muscular systems had lost tone and the visible 
muscles were flaccid, with little contractile power. It is prob- 
able, therefore, that the muscular tissues of the bladder walls 
were in a like flaccid condition, and Barry believes the air 
was aspirated into the bladder by the abdominal respiratory 
movements in a somewhat analogous manner to that in which 
the rectum or vagina can be ballooned by elevating the pelvis 
and allowing free admission of air. The treatment, Barry 
believes, to be indicated is to attend to any condition of the 
pelvic organs, such as is likely to impair the contractility of 
the bladder (i. e., in the first case chronic endometritis and 
subinvolution of the uterus), and at the same time to admin- 
ister such drugs as ergot and strychnin that will improve the 
patient’s general condition and remedy the loss of muscular 
tone 
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36. Idiopathic Spasm of Esophagus.—Hill claims that func- 
tional dysphagia is usually due to pharyngeal paresis, rarely 
to pharyngeal spasm; there may occasionally be concomitant 
paresis of the gullet; in other words, weak peristaltic action, 
but pure primary spasm of the esophagus, whether functional 
or organic, is in his opinion and experience “often heard of 
but never seen.” Instead of idiopathic spasm of the gullet 
being usually the first explanation thought of in a case in 
which food sticks within the thorax, he says it ought to be the 
last. If the difficulty in swallowing is truly functional, it is 
probably due to either pharyngeal paresis, or to want of 
coordination of the muscular movements of deglutition, but if 
the difficulty is really located purely in the esophagus, the 
presumption is that organic lesion will be found if sought for. 
In a large proportion of cases in which Hill has subsequently 
found either acute or subacute esophagitis, cicatricial stricture, 
peri-esophageal abscess and carcinoma, he has ascertained that 
the condition has been confidently diagnosed in the first 
instance as spasm by one or more medical men. 


37. Submucous Resection of Nasal Septum.— McKenzie calls 
attention to the fact that this operation necessarily impairs 
the strength of the skeleton of the nose, and that a blow, even 
a slight blow, on it may flatten the organ beyond recognitioa 
and beyond remedy. For this reason boxing, football, wrestling, 
etc., should be avoided by people who have had the septal 
resection performed unless they wear some kind of nose- 
guard. That there have been cases in which the operation 
has been followed by + arias flattening of the end of tle 
nose is also true. 
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53. Papyraceous Fetus Before Living Twin.—About 
cight years ago Smyly attended a lady in her first confire- 
ment; she was in perfect health and so was her husband. The 
labor was in every way normal and he made no vaginal exami- 
nation. Her convalescence was afebrile and apparently com- 
plete. However, as years passed by, and no more children 
arrived, she became anxious, and consulted Smyly again in 
1906. Beyond the sterility she complained of nothing. Her 
menstruation was rather profuse and lasted six to seven days, 
and she had some pain with it, but this she assured Smyly 
had always been her normal condition. On examination he 
found nothing but a little discharge of mucus from the os. 
He diagnosed endometritis and treated it in the usual way, 
curetting and applying various caustics to the endometrium, 
but without effect. 

In April, 1910, she at last became pregnant, but aborted 
at the seventh week. August 15, just seven calendar months 
from the last menstrual period, and without any warn- 
ing, a small papyraceous fetu® came away. A doctor was 
sent for, and after waiting a considerable time and there 
being no sign of the placenta following, he sent for another 
doctor, who saw her on the afternoon of the following day. 
Under the circumstances there was considerable doubt as to 
the best course to pursue. To remove the placenta would have 
destroyed a second child, which was still alive in the uterus, 
but had scarcely reached a viable condition, while, on the other 
hand, to leave the placenta of the first child involved a con- 
siderable risk of septic poisoning to the mother. However, 
considering the mother’s intense anxiety to save the second 
child they determined to adopt the second alternative and so 
drew down the small funis and divided it as high up in the 
cervix as possible. 

On the third day the temperature began to rise, and the 
following day the patient had a considerable amount of fever. 
The patient having been anesthetized, Smyly found. the head 
presenting in the first position. The cervix was long and 
dilated, and below the head there was a firm ring, whieh he 
believes to have been the contraction ring, and through which 
he could with considerable difficulty pass two fingers. He then 
performed bi version, which was e y difficult, as 
there seemed to be very little liquor amnii, and extracted the 
child very slowly, owing to the resistance of the ring. It was, 
however, delivered dead after a considerable time without 
injury to the maternal tissues. The placenta and membranes 


CURRENT MEDICAL LITERATURE 


‘cases presenting the second and third degree lesions. 


of this child followed in about half an hour. They appeared 
perfectly normal and fresh, but there was no sign of the other 
placenta or cord. Smyly found the placenta of the first child 
firmly adherent in the neighborhood of the right cornu, and 
finally succeeded in detaching and removing it. 2 

57. Febrile Tuberculosis and Tuberculin.— With a good tuber- 
eulin and proper care, seconded by some experience of the 
tuberculin treatment and incessant surveillance, Renon says 
the treatment of slightly febrile cases of tuberculosis (37.4 
to 37.8 C.) may be undertaken without undue risk; but in 
general practice, to treat really febrile cases of the disease 
with tuberculin, without the requisite experience, is to expose 
the patients to serious dangers and possibly to create insur- 
mountable obstacles to a successful treatment. 

58. Treatment of Burns. All of Alexander's patients were 
injured while trying to escape from the second floor of a 
burning building, and nearly every one of them presented 
burns of the face, arms and breast. There were no cases of 
asphyxia nor of edema of the glottis. Four of the patients 

ulceration of the duodenum. in all 
of the four cases was severe. While all received the usual 
treatment, Alexander attributes the recovery of every one 
of the patients complicated by duodenal ulcers to the continual 
and rigid supervision of the diet, all being strictly limited to 
liquids. Seven cases of burns of the first, second and third 
degree were treated by the boric-acid solution bath. Picric- 
acid solution was employed in five cases, including burns of 
the first, second and third degree. Carron oil was used in five 
Ichthyol 
ointment with a lanolin base was resorted to in five cases of 
the third degree. Forty-eight grains of ichthyol were added 
to 2 drams of olive oil and incorporated with enough lanolin 
to make 3 ounces. The boric-acid solution baths were given 
for two to six hours, and repeated at two to six hours inter- 
vals. The cases in which picric acid solution was used were 
dressed with loose gauze from the ordinary roll, this being 
saturated with the picric-acid solution and then covered with 
oiled paper. The gauze was kept continually moist and the 
dressing was renewed every second or third day. The ichthyol 
ointment was applied to the lesions, covered with gauze and 
then with oiled paper. In every case all lesions were thor- 
oughly cleansed with water and soap before any dressing was 
applied. 

In burns of the first degree, Alexander says, the pierie - acid 
solution gave results far superior to those of any other dress- 
ings, and in cases of the second degree the effect was per- 
fectly satisfactory. He the “bug-a-boo” of toxicity 
from this agent with little concern, the areas on which it was 
applied being so extensive that there was ample opportunity 
for absorption. Some of the patients voided darkened urine, 
but Alexander was always able to clear this up promptly 
and to insure speedy elimination by the administration of daily 
doses of Epsom salts. The boric-acid solution baths gave the 
best results in burns of the second degree and the ichthyol 
formula in burns of the third degree. 
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69 *Mesenteric Th is or Embolism. (Infaretus de l'intestin 
gréle par arterielle ou veineuse.) E. Boinet. 
69. Mesenteric Embolism.—Boinet reviews the s and 
of hemorrhagic infarction of the intestine, white 
infarction from shutting off of the bivud and the limited 
and curable form of infarction from obliteration of smaller 
branches of the mesenteric or intestinal vessels. He refers to 
the article in Tux Jounx Al., July 9, 1904, page 110, based on 
214 cases of mesenteric embolism or thrombosis, and states 
that since that date large numbers of cases have been pub- 
lished. The diagnosis is aided by some cardiovascular affec- 
tion favoring embolism, blood in the stools not explainable 
otherwise, subnormal temperature, violent paroxysmal pain 
and a tumefaction in the mesentery. When the bowel is 
occluded, the succession of diarrhea and ileus is instructive. 
An exploratory laparotomy may aid in differentiation; three 
survived in the eight cases he cites. Eleven of twenty-four 
patients recovered after enterectomy; that is, 45.8 per cent. 
Boinet reports a case of hemorrhagic infarction of the small 
intestine from mesenteric embolism in the course of an aorti- 
tis, with death the fourth day from acute peritonitis. He also 
reports a case of gangrene from obliteration of the superior 
mesenteric vessels; profuse diarrhea was the main symptom. 
Curable infarction, and particularly limited mesenteric and 
intestinal embolism, deserve special study. Boinet has encoun- 
tered a number of such cases in debilitated men with pneu- 
monia or bronchitis brought to the hospital from the munici- 
pal lodging-house. The edema and small infarcts of the 
intestine are rarely diagnosed in these cases, as they are 
liable to subside spontaneously, but they are probably the 
source of sclerous stricture of the intestine, and probably have 
some connection with the attacks of pain in the syndrome 
of intestinal arteriosclerosis. 
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70. Intestinal Invagination.—Grisel reports two cases in an 
infant and boy of 12 and, with Ombrédanne, discusses the 
differential points for locating the invagination. In the boy 
the invagination became spontaneously reduced. Invagination 
in the ileocecal region causes thick and bloody mucous stools, 
while with ileocolie invagination there is a flood of bloody thin 
stool; the small intestine invaginated in the cecum and colon, 
and strangulated by the ileocecal valve discharges quantities 
of bloody lymph. Invagination of the ileum causes stools of 
nearly pure blood, but moderate in amount, soon becoming 
fetid from the rapid gangrene of the invaginated segment. 

72. Sclerema Following tion of Lymph-Nodes in the 
Neck.—The neck and cheeks of the boy of 14 looked normal, 
but felt like wood to the touch. When he comes in out of the 
cold his brow and cheeks feel like those of a cadaver on ice. 
He is unable to open his lips more than 2 em. and to smile is 
impossible; mastication is extremely difficult, although the 
tongue and throat are apparently normal. Aside from this 
rigid condition of the teguments the child is healthy. The 
condition developed after the spontaneous subsidence of lymph- 
adenitis in the neck. Thyroid treatment has been commenced 
and the condition is improving under it. The term “generalized 
edematous scleroderma” is scarcely applicable, as there is no 
edema, but a hard infiltration causing a hidebound condition. 
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74. Signs of Hypertrophy of the Thymus.—The minor signs 
of latent hypertrophy are said to be the puffy and pale aspect, 
the cyanotic complexion, persisting, or intermittent, or — 
a bluish tint around the mouth. The veins are more 
nent than usual, dilated on the side of the skull, the eyes are 
a little staring or protruding. Such children are sluggish; 
the fontanelles are sometimes taut—this hypertension of the 
fontanelle in the absence of meningeal reaction seems to be a 
sign of considerable value. Like the other signs it indicates 
some disturbance in the return circulation. Respiration may 
be labored. There may be a suggestion of stridor, accentuated 
as the child reclines. The reaction was the reverse of this in 
one child with a large thymus, the stridor coming on as the 
child sat up. These different minor signs are fleeting and 
variable. The diagnosis is sustained by the unusual extent 
and intensity of the dulness over the manubrium toward the 
left and the Roentgen-ray findings. D’Oelsnitz gives a number 
of points useful in roentgenoscopy, first eliminating medias- 
tinal lymphadenitis. The shadow of the normal thymus is 
no wider than the shadow of the sternum and vertebra; any 
increase in the shadow toward the left should suggest an 
enlarged thymus, confirmed by the sharp outline. In thirteen 
infants a few days old, examined with the rays, an abnormal 
thymus shadow was found in two. In three cases he has 
sought to modify the thymus by Roentgen exposures; the 
results are satisfactory to date. 
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76. Resection of Rectum with Retention of Sphincter.— 
Venot lauds the results of Villard’s operation for rectal can- 
cer and reports a case. It is astonishing, he remarks, the 
extent to which the tumor can be mobilized and drawn out 
through the dilated anus. He paints all the protruding por- 
tion with iodin and then incises the rectum around below 
the tumor, and throws a ligature around the central stump, 
which is pulled farther out and detached from its connection 
at the front and sides, not at the rear. Then the rectum is 
severed above the tumor and this end of the cancer segment is 
clamped tight. This segment is then tilted forward and sep- 
arated at the rear from above downward. By this technic the 
bleeding is easily controlled, and there are not many instru- 
ments in the way, while there is no danger of blindly cutting 
the inferior mesenteric and superior hemorrhoid 
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77. Induced Pneumothorax.—In the case described, with 
four plates showing the successive findings under roentgeno- 
scopic control, the lesions were on one side only and fibro- 
caseous. They had shown no improvement during eighteen 
months of general measures, and the patient’s health as a 
whole was relatively good, with no symptoms of general 
intoxication. She was a woman of 27. About 2,200 cc. of 
nitrogen was injected at four sittings with four-day inter- 
vals. The pleura being normal, there was no pain nor dis- 
comfort. The injection was repeated about every three weeks 


‘afterward, and the patient resumed her work as a telegraph 


operator, apparently in perfect health, six months after the 
pneumothorax was first applied. This case is cited as the 
typical indications and routine technic, and the results that 
may be anticipated in these conditions. 
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79. Puerperal Eclampsia.—Rar and Commandeur conclude 
their review of the last fifteen years’ research on 
with the statement that treatment still can be only symp- 
tomatic, with the main reliance on prophylaxis. The 
realized to date has been mainly surgical. In the medical 
treatment the renaissance of venesection is the main feature 
of the last few years. Saline infusion is considered by some 
as possibly dangerous on account of being h 
sugar solution does not have this disadvantage. 


means to evacuate the uterus at once, but it is a serious 
operation on account of the complications of the operation 
that may follow, including injury of the bladder and hemor- 
rhage after delivery. Decapsulation of the kidneys with or 
without nephrotomy, in spite of its high mortality, still 
deserves a place in the treatment of postpartum eclampsia 
when there is persisting anuria and serious disturbance in the 


secretion of urine. 
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89. Changes in the Blood in Roentg * 
cites a total of eleven roentgenologists whose blood has been 
examined by Aubertin with the d 
in five. Comparing these with the ten examined by Jagic 
and Schwarz, it is evident, he says, that the professional 
handling of the Roentgen rays entails abnormal functioning 
to a certain extent on the part of the blood-producing appar- 
atus. Although roentgenologists generally appear in flourish- 
ing health, these anomalies in the blood demand attention 
and impose prudence. Aubertin did not find the modifications 
in the blood of the individuals he examined of the same type 
as Jagic encountered, namely a leukopenia and lymphocytosis, 
but the changes in all the abnormal cases indicated a tendency 
to morbid conditions on the part of the blood. 
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91. Glandular of Uterine Mucosa in Relation te 
Uterine Hemorrhage—Schickele and Keller have studied the 
histology, with special reference to endometritis, metritis and 
uterine hemorrhage, of material from 430 operative cases. 
They conclude from their research that there is a h 
and hypertrophy of the uterine glands which is a pathologic 
condition and is independent of the menstrual changes in the 
uterine mucosa; also that the condition is rarely caused by 
inflammation. They advise dropping the term “glandular 
endometritis” and, instead, to speak of a hyperplastic and 
hypertrophic endometrium. There seemed to be no etiologic 
relation between these glandular changes and hemorrhage 
from the uterus; the changes were sometimes accompanied 
by hemorrhage and in other cases there was severe bleeding 
without these changes. Most significant were their observa- 
tions in regard to the effect of curettage, which up to the 
present time has been used so extensively for this so-called 
glandular endometritis. Out of 175 cases in which curetting 
was done, they can report on about III. In thirty-eight 
cases there has been no severe since the curetting; 
of these thirty-eight patients only six had hypertrophy or 
hyperplasia of the glands in the uterine mucous membrane, 
independent of menstruation. The sixty-one cases with a 
negative result include nine with hyperplastic or hypertrophic 
glands independent of menstruation. In thirteen cases vag- 
inal hysterectomy had to be done for recurring hemorrhages. 
The failure of curetting to cure in so many cases confirms 
the lack of connection between the hyperplasia and hyper- 
trophy of the glands and the hemorrhages. 

92. Chronic Metritis and Small Cystic 
in Relation to Hemorrhage of 
Keller studied sections of the body of the uterus, hoping 
thereby to find an explanation for hemorrhage of the uterus 
(not dependent on myoma or carcinoma) but without any 
definite results. In thirty cases sections were taken from 
the wall close to the mucous membrane, close to the peri- 
toneum and from the middle of the uterus. In some cases 
the muscle layer was very thick, in others the connective 
tissue, and sometimes there was a widening of the blood- 
vessels, but the functions of the uterus did not seem to 
depend on the muscle tissue content of the walls. The study 
of seven ovaries in which there was cystic degeneration was 
equally unsatisfactory. They suggest that possibly a physio- 
logic explanation may be found in the functioning of the 
ovaries, and they urge further study of the ovaries along 
the same lines as the adrenals and their secretion have been 
studied. 
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101, Treatment of Tuberculosis of the Knee.—Seldowitsch 
compares his results with those of other surgeons. In all he 
has seen 182 cases of tuberculosis of the knee, nearly all in 
women, and has operated in sixty-eight. He did a resection 
in fifty-seven cases, an arthrotomy in nine cases and a pri- 
mary amputation in two. The outcome was successful in 
61.05 per cent., although in thirty-three of the fifty-seven 
resected cases contracture and subluxation had already devel- 
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opening the joint he uses the half-moon incision, 
lateral ligament if necessary, and chisels away the 
ected portions of the joint. The patella may be used to 

over the resected surface. Formerly he used to wash 
e now he 
y sutures the skin, leaving small tampons at the sides. 
n bandaging, the knee is flexed a little. The longer the 
—— is left on, the better is the result; five or six weeks 
if possible. The first time the bandage is changed, the sutures 
and tampons are removed. In two or two and one-half 
months the patients are able to go about on crutches. For 
the class of patients that come to the St. hos- 
pital—women who have worked hard and must return to 
work—it is best to use some operative procedure. He thinks 
that in people over 40 or 50 years old, a resection is usually 
contra-indicated; such patients stand an amputation better. 
The ideal treatment for bone and joint tuberculosis, when 
possible, is the conservative; that is, at a special sanatoriu.n, 
but it is necessary for the patient to remain there a long 
time. 
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114. Indications for Decapsulation of the Kidney.—Lehmann 
reports three cases of chronic nephritis in which great benefit 
was derived from decapsulation, although the nephritic process 
itself did not seem permanently influenced. The general 
health, however, was much improved. He regards it as a 
life-saving measure in most forms of oliguria or anuria, espe- 
cially with uremia in the course of acute nephritis; in this 
case it may have a favorable influence on the nephritis itself. 
It is indicated for uremia with chronic nephritis only when 
the trouble is an acute exacerbation of the chronic disease 
and the kidneys are still functionally capable. He cites 
instances of the various types. 

118. Methyl Alcohol Poisoning in Hungary.—In the spring 
of 1909 a number of fatalities following wakes and weddings 
attracted the attention of the authorities, and the source 
was traced to methyl alcohol in the liquor drunk. After 
seventy deaths in a brief period in different parts of Hun- 
gary, the use of methyl alcohol in drinks, drugs and perfumes 
was prohibited. The official chemist (Felletar) found the 
methyl alcohol in the blood or urine in cadavers months after 
burial; as late as six months in one case. 
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119. Treatment of Facial and Spinal Accessory Paralysis.— 
Rothschild gives a collective summary of 188 works on this 
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subject, remarking that operative treatment of facial and 
trapezius paralysis is still too recent for its value to be 
definitely determined as yet. He gives an illustration of the 
various methods of a ascending and descending, 
total or partial, citing instances of each. In twenty-two of 
the thirty-three total cases he has compiled, the ascending 
total anastomosis was preferred. He tabulates the details 
of sixty-eight cases, including ten from American literature, 
giving the remote results in forty-six cases. In eight cases 
the outcome was complete restitution; in the majority the 
results were fair, and in only one instance was the operation 
an absolute failure. Even the cases with only mediocre results 
still show a to progressive improvement. Pascale 
found that after two years the individual coordinate move- 
ments were under constantly better control. If there has 
been no spontaneous improvement in the year after the devel- 
opment of facial paralysis, Rothschild advises to liberate the 
facial nerve from adhesions or compression, if the trouble 
originated in middle-ear disease. If this fails, he advocates 
joining the facial with the hy nerve, severing the 
latter and implanting its central end in the side of the facial 
nerve, wrapping the point in Cargile membrane so that fibers 
growing out of the central stump of the hypoglossal nerve 

will not be able to reach the peripheral end. This is the 
simplest technic to restore the symmetry of the face ant 
motor control of movements of the eye muscles, mastication 
and salivation. For paralysis of the spinal accessory, the 
combined muscle plastic operation and the free fascia graft 
seem to give equally good results, but the ease and simplicity 
of the latter technic commend it, he thinks, as far superior. 
He reports in detail a successful case from his own experi- 
ence, the functional and cosmetic outcome with the free 
fascia graft being perfect. The patient can raise her arm 
vertically over her head without effort. 

120. Operative Treatment of Puerperal Infection.—Venus 
reviews 521 articles on this subject from recent literature, 
giving the views of various authors and tabulating the details 
from various standpoints. He cites the details and outcome 
of 108 cases of hysterectomy done for puerperal infection, 
66 supravaginal amputations, 120 vaginal hysterectomies, 10 
partial hysterectomies, and 49 with the route unknown. 
Hysterectomy was done for puerperal peritonitis in 66 cases 
with 26 recoveries. The mortality in the 263 cases in which 
a laparotomy was done was 48.22 per cent. In 121 cases the 
veins were ligated for puerperal thrombophlebitis. On the 
basis of the experience thus reviewed he advocates hysterec- 
tomy within forty-eight hours for acute streptococcus endo- 
metritis with a stormy onset and collapse, especially after a 
criminal abortion, or with putrefying fetus or extensive 
injuries during labor, and when acute infection follows man- 
ual separation of the placenta. If there is a rigor or other 
signs of acute pyemia, the veins must be ligated in addition 
to removing the uterus, ligating both ovarian and middle 
iliac veins. An abscess in the uterus develops so slowly that 
success is possible even when the uterus is not removed until 
four or six weeks after the beginning of the infection. With 
puerperal peritonitis a laparotomy should be done without 
delay; rinsing out the abdominal cavity seems to do here 
more harm than good. With puerperal thrombophlebitis, liga- 
tion of the affected veins is indicated within forty-eight hours, 
excising them if possible with the septic uterus. In the sub- 
acute and chronic cases, he says, operate when certain of the 
diagnosis. The transperitoneal route is preferable, exposing 
the veins to ascertain the extent of the thrombosis. Slight 
metastatic disturbances are not a contraindication but seri- 
ous metastatic involvement of the lungs, kidneys or eyes, 
testifies that the condition is beyond recovery. The material 
shows that many patients were saved by the operation who 
would have been inevitably lost without it. There is no 
doubt, he declares, that much is to be gained by more active 
and energetic procedures in severe puerperal infection. 

121. Serous Meningitis.—Weiss reviews sixty-five articles on 
serous meningitis that have been published since Quincke’s 
description in 1893 of the internal and external forms of 
serous meningitis. In some cases intercostal pains and ten- 
derness of the spinous processes were observed with the more 
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usual symptoms. A striking feature is the great variability 
in the symptoms. The protracted course speaks against sup- 
purative meningitis and the lack of herpes against the epi- 
demic form. The syndrome may deceptively simulate a brain 
tumor. The pressure on the brain may be uneven, so that 
focal symptoms predominate. Goldstein has reported three 
cases in which the syndrome suggested a hypophysis tumor 
except the variability of the course, the lack of unmistakable 
focal symptoms, the changes in the skull, Oppenheim’s symp- 
tom, the high tension in the cerebrospinal fluid, and espe- 
cially the lack of symptoms showing perverted hypophysis 
functioning, in comparison to the symptoms indicating pres- 
sure on the brain. Treatment should be the same as for 
inflammation of any serous membrane. Ibrahim advocates 
hexamethylenamin, especially for children, Münzer advises 
ice, purgatives, calomel and iodids. Oppenheim has obtained 

results with mereury and iodid. Lumbar puncture is 
useful both for diagnosis and treatment; Manasse found bene- 
fit from withdrawal of only 1.5 ce. Some indiscrim- 
inate lumbar puncture as Lecéne advocates trephin- 
ing, Beck puncture of the ventricle, as more rational and 
effectual; decom craniotomy is particularly useful 
when the affection is in the posterior cranial fossa. Babinski 
warns not to waste time with mercurial treatment, even wit! 
a positive Wassermann reaction. In some cases the lumbar 
puncture seemed to aggravate the condition and trephining 
became necessary. When it is desired to obtain considerable 
fluid for the diagnosis, the Bier constricting band has been 
applied to promote evacuation of the fluid. Curschmann 
applies ice to the periphery for this same purpose. The pres- 
sure in the cerebrospinal fluid is increased by these measures 
so that it flows out more readily. 

122. 8 Rupture of the Spleen in Typhoid.—Mel- 
chior has found fifty-six articles on this subject but only 
thirteen authentic cases on record. Signs of intraperitoneal 
hemorrhage should suggest spontaneous rupture, especially if 
the spleen —— — 


and removed. Getting up too early is dangerous on 
—ͤ—ͤ——— —U—U— —— 
very fast. 
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123. Neurorecurrences in Syphilis. At Jadassohn’s clinic at 
Berne thirteen cases of the so-called neurorecurrences of 
syphilis after treatment with salvarsan have been observed 
in the last year. Diesekker is sure that the salvarsan has 
something to do with them, although they are undoubtedly 
of a syphilitic nature; their frequency since the introduction 
of salvarsan cannot be explained away on any other basis. 
The prognosis of these neurorecurrences seems to be favorable, 
especially if they are promptly detected and treated. The 
clinics at which a combined mercury and salvarsan technic is 
applied seem to have had less of these neurorecurrences than 
others. He urges all to keep a watch for them as neurore- 
currences may de later without the knowledge of the 
clinician who administered the salvarsan. 
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124. Indications and Contra-Indications for Mountain Cli- 
mate.—Stiiubli cites among other indications a defective devel- 
opment of the chest, and its musculature, convalescence after 
pneumonia, pleurisy and empyema, neuroses of all kinds, 
especially cardiac neuroses, anemic disturbances and persons 
with constitutionally weak hearts and with moderate weak- 
ness of the heart left from severe toxic and infectious proc- 
esses. Naturally the mountains are absolutely contra-indi- 
cated in all heart affections in which the heart is already 
working with its reserve force. He does not regard age over 
55 or 60 as a contra-indication; the atmospheric pressure is 
felt evenly on the tissues inside the body as well as on the 
exterior so that all that has to be taken into account is the 
extra demands made on the arteries by the climbing. He 
regards it as established that more red corpuscles and more 
hemoglobin are produced, although not to the extent formerly 
assumed. He compares it to the whip applied to a sleepy 
horse; once started up to better functioning the blood-pro- 
ducing apparatus keeps on afterward at a better gait. The 
mountains had better be avoided when the organism is no 
longer capable of a reaction, as in pernicious anemia, although 
he cites some instances of surprising benefit even in this; one 
patient was a man of 65 with only 23 per cent. he 
and 1,350,000 reds. After four months at St. Moritz the 
hemoglobin had risen to 57 per cent. and the reds had nearly 
trebled. In the mountains there seems to be less tendency 
to the depositing of dead fat while the production of living 
matter is promoted; consequently a stay in the mountains is 
an excellent and harmless method of reducing obesity. He 
has had considerable favorable experience with diabetes, and 
urges further research on the influence of altitude on diabetes, 
The favorable action on nervous disturbances is well known, 
as also the most striking effect of all, that on asthma, espe- 
cially the type with eosinophilia, which hé calls the eosinophil 
diathesis. He adds that when everything else fails, a stay in 
the mountains may transform the metabolism and a cure 
result. He warns that persons on arriving are apt to be 
enticed to walk and climb beyond their strength at first and 
become weak and nervous, but a day or so of reclining will 
bring them out of this “adaptation depression,” as he calls it. 

125. Epidemic of Paratyphoid.—Bofinger reports a barracks 
epidemic of eighty-six cases of bowel trouble ra from 
simple intestinal catarrh to a tedious typhoid-like illness or a 
long syndrome suggesting articular rheumatism or sepsis. In 
seventy-four cases paratyphoid bacilli were found in the 
stools, and in the others bacilli closely resembling them. This 
epidemic has impelled Bofinger to urge that army posts 
should have their special slaughterhouse as the best means to 
avoid paratyphoid and similar infections. Even when the 
meat is in good condition when the cattle are slaughtered, 
it may become contaminated before reaching the kitchen. 
The mere laying of an infected piece on a healthy piece of 
meat may infect the latter. Sausage casings may harbor the 
germs when the animals are healthy, and artificial casings are 
safer. 

129. Pepsin in the Urine from the Standpoint of Diagnosis. 
—Strauss has examined the conditions in regard to the pepsin 
in the urine in twenty-three patients with carcinoma and 
twenty-two with non-cancerous apepsia. The results of his 
research demonstrate that too many factors are involved in 
the output of pepsin in the urine for it to have much specific 
diagnostic importance. 

130. The Cammidge Reaction.— Weber describes the mechan- 
ism of the Cammidge reaction and states that it is a not to 
be underestimated sign of abnormal conditions in regard to 
pancreatic secretion. 
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134. Plastic Bronchitis. Schneider reports a case in a young 
boy with necropsy findings and chemical study of the sub- 
stance secreted by the bronchi, and compares the findings 
with those in the few similar cases on record. 

136. Measles. Rohmer's experience with an epidemic of 
measles at the Cologne children’s clinic demonstrated that 
healthy carriers kept up the contagion, so that isolation in 
an institution does not guarantee against infection of other 
inmates. Other facts observed indicate that the stage of the 
eruption is contagious to the last traces of the exanthem, 
but after desquamation begins there is no further con 
The incubation stage is not free from manifestations; the 
temperature will often reveal that something is wrong before 
the catarrhal stage is reached. The average in fifty-five cases, 
known to be free from fever beforehand, was fever in six 
days before the eruption in 10 per cent.; five days in 30 per 
cent., and four days in 37 per cent.; three days in 30 per 
cent., preceding the appearance of Koplik’s spots by from one 
to three days. The characteristic leukopenia was also evi- 
dent from one to eight days before the eruption, averaging 
4. days before the eruption and 3.3 days before the Koplik 
spots. Infection occurred in two cases five and six days 
before the eruption, but generally not before the second or, 
third day. In two cases the exanthem did not develop until 
sixteen days after the contact. 
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137. After the Industrial Accident. Bum discusses the 
remarkable ability displayed by many persons to adapt them- 
selves to conditions after mutilation, but states that since 
the workmen’s compensation legislation was enacted the 
injured workmen make comparatively little effort to adapt 
themselves to the new conditions. In treating an industrial 
accident it should never be forgotten that the hands and a 
firm balance in standing are the capital of the working man, 
and that the remote outcome in these respects should be kept 
constantly in mind in treating industrial injuries. The chief 
aim is to keep the man still able to pick up and hold firm 
his tools. The location of the cicatrix may be of prime 
importance for the man’s trade. Especial effort should be 
made to retain or restore the thumb. Primary suture of 
tendons may insure good functioning later. He found seri- 
ous contracture later in 82 per cent. of twenty-three patients 
whose fractured patella had been treated by suture. In future 
he intends to suture the patella with the knee bent at an 
angle of 120 degrees to counteract this tendency. Among other 
points brought out, he says that walking appliances have 
proved a disappointment to him and that he has returned to 
the iple of weight-bearing after the callus has formed, 
with the foot or other part in good position. 
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150. The Medulla Oblongata Form of Epidemic Poliomyel- 
itis.—Miiller has encountered a number of cases in which the 
syndrome indicated that the poliomyelitis was confined to the 
medulla oblongata or localized predominantly here; the dis- 
ease began with merely unilateral facial paralysis and febrile 
manifestations. He found the facial nerve involved in twenty- 
one of his 165 cases of recent poliomyelitis, and thinks that 
this would be found still oftener if sought for more carefully. 
The facial paralysis may be transient and may have subsided 
before the examination. Generally there were other bulbar 
and, finally, spinal symptoms, including paresis of the external 
ocular muscles, of the hypoglossal and motor trifacial nerve, 
disturbances in speech and swallowing or unilateral paralysis 
of the palate. He thinks that death is the result of the 
spinal extension of disturbances, paralysis of the intercostal 
muscles, of the accessory muscles of respiration, and then of 
the diaphragm. Although the prognosis is particularly grave 
in these descending spinal cases, yet complete recovery is 
possible as he shows by a recent example. The child was 
apparently moribund, with right facial paralysis and disturb- 
ances in swallowing, total flaccid paralysis of the limbs, 
paralysis of the abdominal and neck muscles, thrush and 
bronchitis, but the diaphragm was still working well. Six 
weeks later the child had entirely recovered except for some 
weakness. Müller has witnessed a number of instances like 
this, but only in small children. The typical febrile prodromes 
with hypersensitiveness and sweats were occasionally noted 
in the bulbar form. The hyperesthesia is an early and pos- 
sibly fleeting symptom, but is so characteristic, in connection 
with the lack of the brain symptoms of meningitis, that 
Miiller has frequently based his diagnosis on it alone, before 
any paralysis had developed. If the hyperesthesia is cir- 
cumscribed—which is especially liable in incipient spinal cases 
—it may lead to an erroneous diagnosis. One child, for 
example, was brought in with the diagnosis of appendicitis, 
the early intestinal symptoms of poliomyelitis being accom- 
panied by hyperesthesia in the right lower abdomen. The 
associated flaccid paresis of the legs had been overlooked both 
by the family and the hospital physician at firet. In another 
case the child was sent in for “dislocation of the shoulder,” 
when the trouble was acute poliomyelitis with hyperesthesia 
in the shoulder and incipient paralysis of the shoulder. Other 
signs of a spinal affection can generally be discovered, loss 
of tendon reflexes, defective muscle tone in certain areas, and 
weakness of the muscles of the extremities. In conclusion 
Miiller urges compulsory declaration of all cases of poliomyel- 
itis, epidemic or sporadic, 
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151. Treatment of Acid Poisoning.—The advantages of giv- 
ing an alkali to neutralize acidosis, which are utilized in dia- 
betie coma, have not been applied in treatment of other acid 
poisonings, at least to Marchand’s knowledge, he says. He 
reports a case in which a young man was unconscious as the 
effect of drinking sulphuric acid. The throat and mouth were 
badly burned but the stomach did not seem to suffer very 
much as it had happened to be full at the time. The absorbed 
acid, however, had evidently attracted alkalis from the tissues 
to neutralize it, and this drain of alkali was manifested clin- 
ically in the deep unconsciousness, or so Marchand reasoned. 
The indication was therefore to supply an alkali, and he 
injected into a vein about 300 c.. of a 5 per cent. solution 
of sodium carbonate. The patient roused immediately and 
asked for water. The urine voided was strongly alkaline and 
there was some diarrhea: for a time but convalescence was 
prompt, impeded only by pneumonia from aspiration during 
the hours of coma. Transient thrombosis developed at the 
point where the injection had been made in the basilic vein; 
in future Marchand will make the injection in a peripheral 
vein as there seems to be a special danger of thrombosis with 
injection of an alkaline solution. He also describes a case 
of diabetes in a man of 38 whose mother and sister had died 
of the same disease. The diabetes had been kept under fair 
control in his case for ten years when it became aggravated 
and coma developed. About 300 ce. of a 5 per cent. solution 
of sodium carbonate was injected into a vein in two doses at 
an interval of two and a half hours and the tendency to coma 
disappeared. There has been no recurrence and the patient 
was able to return to business, although still passing 15 gm. 
sugar on a diet of 28 gm. carbohydrates. He died nine months 
later. This case teaches that the acidity is the main factor 
in diabetic coma, and that it can be conquered by alkaline 
treatment notwithstanding the persistence of the oxybutyric 
acid and acetone. 


152. Sources of Error in Applying the Guaiac and Other 
Tests for Occult Blood.—Zoeppritz says that sometimes a 
positive result may be obtained when a more concentrated 
extract of the fluid to be examined is taken. It must not 
be allowed to stand exposed to the air, as oxidizing processes 
may interfere with the test reaction. An important improve- 
ment in the technic is to apply the test to the fluid not in 
the test-tube but poured on filtering paper; even the slightest 
trace of a color reaction is thrown into relief by the white 
background. The fluid to be examined and the acetic acid 
should be in generous amounts. The top of the test-tubes 
and the area of the filter paper to be used should not be 
touched with the fingers, and the filter paper should be care- 
fully tested; some papers and some turpentines give mislead- 
ing reactions. 

153. Contrast Staining of Formed Elements in the Urine.— 
Schott describes the technic in use at the university poli- 
clinic at Heidelberg and expatiates on the advantages of 
staining the elements in the urine. He uses two solutions 
which are durable and which are merely added to 10 ee. of 
the urine to be examined—three drops of Solution I and six 
or eight drops of Solution II. Solution I is a 5 per cent. 
solution in distilled water of water-soluble anilin blue; Solu- 
tion II is a 24% per cent. solution of eosin in glycerin, with 
addition of 5 per cent. liquefied phenol. The urine treated 
with these stains keeps for days or weeks, the sediment 
retaining its stains although in time they are less distinct. 
For examination of tube-casts, the urine should be quite fresh 
as these delicate structures may be digested by the enzymes 
in the urine even within an hour. 


154. Thrombosis and Interna] Secretion.—Schickele presents 
arguments to. sustain his assertion that static, mechanical 
factors are involved in the producton of thrombosis, and that 
there is nothing to date to prove the participation of an 
internal secretion. 


155. Therapeutic Injection of Serum or Defibrinated Blood 
for Hemorrhage or Anemia.—John calls attention to his suc- 
cess in curing six patients with severe typhoid intestinal hem- 
orrhage by injection of defibrinated blood; while he lost 
another patient who was treated with abundance of gelatin, 
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injected subeutaneously and given by the mouth at the first 
sign of epistaxis suggesting a hemorrhagie tendency. — 
a vein in the arm of a healthy person he draws 30, 

50 Ce. of blood directly into a glass vessel containing — 
glass beads, and then defibrinates by vigorously shaking the 
vessel. The defibrinated blood is then injected at once into 
the gluteal muscle or subcutaneously into the leg if the 
patient cannot change his position. He repeated the injec- 
tion two or three times at two- or three-day intervals. He 
has been equally successful with the measure in a case of 
severe articular rheumatism with a hemorrhagic diathesis, and 
in a case of pernicious anemia. In the latter case he used 
serum alone; the patient, a woman of 38, was so im 

by two injections that she refused another as she felt entirely 
well. Her hemoglobin percentage had dropped from 38 to 19, 
the whites from 7,600 to 4,100 and the reds from 2,200,000 
to 600,000 during the month before the serum was injected. 
Six weeks afterward the hemoglobin had risen to 62 per cent., 
the reds to 3,500,000. Esch has reported similarly favorable 
experiences in two cases; he ascribes the benefit from the 
defibrinated blood or serum to a stimulating influence on he 
red-bone marrow from the alien blood. When it is difficult 
to obtain fresh blood, fresh horse serum might be used for 
‘the purpose, and John urges the necessity of never leaving 
this untried in severe uncontrollable hemorrhage. He refers 
to Ciuffini’s research which seems to have demonstrated that 
heating gelatin to sterilize it deprives it of action on the 
coagulation process while a 10 per cent. solution of gelatin 
by the moutli or rectum displays little if any effect on the 
coagulation of the blood, 


158. Fatal Hemiplegia After Injection of Salvarsan:—In the 
case reported the patient had contracted syphilis five years 
before spinal paraplegia developed. As the spirochetes had 
probably become resistant to mercury, which had been pushed 
in the interim, salvarsan was injected, nothing being discov- 
ered to suggest that the cardiovascular system was below par. 

A chill and fever followed the injection and the patient died 
— ninth day with signs of ve heart weakness. 
Necropsy revealed minute changes in the arteries of the brain 
but there had been nothing to suggest the existence of these 
changes except possibly the frequent headaches, although this 
is a frequent symptom in early syphilis. The case warns, 
Hoffmann adds, of the necessity for special care in giving 
salvarsan when there is anything to suggest possible syphilitic 
changes in the vessels of the brain. 

159. Treatment of Anthrax.—Becker advocates mild meas- 
ures in treatment of anthrax, bed rest, covering the lesion 
with an alcohol dressing and keeping up the heart action with 
alcohol internally. Demarcation of the eschar is hastened by 
a boric acid salve. Cultivation of the bacillus from the blood 
is the best means for s. The general condition and 
the temperature may be deceptive; in some of the fatal cases 
there was no fever. The prognosis is grave when the bacilli 


‘are found in the blood and absolutely unfavorable if they are 


present in large numbers. He knows of only three cases in 
the literature and twé in his own experience in which the 
patients survived after the bacilli had been found in the blood; 
one of these two had been treated with specific serum, one 
with salvarsan. Once the bacilli are in the blood it is use- 
less to excise the lesion. Of his forty-four patients, all recov- 
ered with one exception of those yielding negative bacterio- 
logie findings, while the eleven with positive findings all died. 
Many of the others presented an extremely grave syndrome, 
but they were kept under the above conservative treatment. 
In case of laboratory infection, immediate surgical excision 
might be wise. He has had but a limited experience with 
serotherapy but that has been favorable. 

162. Treatment of Cicatricial Deformity. —Thilo has accom- 
plished much in the relief of cicatricial deformity or disfigure- 
ment by a simple course of treatment aiming to soften and 
loosen up the cicatricial tissue, as he describes in detail. In 
two cases of contracture of the leg or cicatricial binding down 
of the arm to the chest, he restored the use of the limbs. In 
other cases he rendered the scar less conspicuous; the same 
principles have alse proved effectual in treatment of erysip- 
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elas. Soaking the part in warm water is of no avail; the 
moist warmth must be applied continuously for weeks, and 
for this he packs the part with cotton and covers airtight 
with adhesive plaster. Under this pack the skin keeps con- 
stantly moist and warm. The cicatricial tissue is loosened 
from the bone by traction with strips of adhesive plaster, 
splints, passive and active movements and systematic mas- 
sage. The massage is done at first through a tricot covering 
drawn on over the adhesive plaster dressing, but later on the 
cicatrix itself lubricated with sweet oil or powdered. The 
sear is rubbed down and smoothed off by massaging and 
rubbing with a linen cloth and massaging with sand and oil, 
avoiding the tender parts at first. He finally uses water 
instead of oil, and then lets the patient do the rubbing, 
using diluted glycerin (glycerin one part, water two parts). 
Before rubbing he has the part soaked fora few minutes in 
water at 50 F. 
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166. Hexamethylenamia in Pneumonia, Etc.—Zak 
was impressed with the scanty bacteriologic findings in the 
rusty sputum of a pneumonia patient who had been given 
hexamethylenamin in treatment of a suppurative pyelitis. It 
seemed to show that the drug had been eliminated in the 
sputum and had practically sterilized it. He therefore admin- 
istered the drug systematically to his bronchitis patients and 
then examined the sputum to determine the proportion elim- 
inated in this way. He describes the various tests he applied, 
his findings confirming the assumption that the drug is elim- 
inated in the saliva and bronchial secretions. This is the 
more remarkable as Falk’s research has established that the 
majority of drugs given for therapeutic purposes do not pass 
into the bronchial secretion; methylene blue and traces of 
antipyrin alone were refound in the sputum. Zak states that 
heating hexamethylenamin enhances its disinfecting power; 
at 37 C. a 0.5 per cent. solution has as powerful a sterilizing 
action as a 2 per cent. solution at 17 C. The presence of 
albumin does not interfere with its action. Test-tube experi- 
ments showed that minute amounts of the drug added to 
sputum arrested its putrefaction. His experiments further 
indicated that the drug possibly passes into the eye, but he 
does not regard his tests as conclusive in this line. Another 
use for the hexamethylenamin is to arrest fermentation in 
the stomach content in case of stagnation from stenosis of 
the pylorus. A patient with a gastric ulcer took 05 gm. of 
the drug twice a day for four days and the eructations and 
stomach content became odorless. This patient complained, 
however, of transient burning in the stomach, but whether 
this was due to the drug or the ulcer it is impossible to say. 

Sachs reports that he was able to detect formaldehyd in 
the blister fluid after administration of hexamethylenamin, 
from 4 to 6 gm. a day, in ten patients with herpes zoster, 


five with multiform erythema and in the crusts of two. 


patients with impetigo. This suggests a possible use of the 
drug in skin diseases. 
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169. The Surgical Treatment of Chronic Nephritis. Cholzow 
discusses the influence of decapsulation and of nephrotomy in 
chronic nepbritis, and reports three cases of his own. Ede- 
bohis reported from his experience with 102 cases that thirty- 
nine of the patients died, ten within two weeks after the 
operation; of the fifty-three who are alive, more than five 
years after the operation, eleven are improved, thirty-three 
entirely cured and six no better. Guiteras, who has done 


perhaps the most work in this line, reports in 120 cases, 16 


per cent. recoveries, 40 per cent. improved; 11 per cent. with 
a negative result, and 33 per cent. of the patients died after 
a longer or shorter There are two reasons for a 
favorable influence from decapsulation: (1) the intrarenal 
pressure is lowered and the circulation improved; (2) the 
parenchyma of the kidney comes in contact with the peri- 
renal fat and grows to it, with formation of new connective 
tissue which may be unusually rich in blood vessels, and 
these anastomose with the vessels in the kidney parenchyma 
so that there is a better blood supply. Accordingly the 
or cure of the kidney disease is promoted by 
this supplementary circulation and irrigation of the kidney. 
The kidneys from patients who died some time after a decap- 
sula tion have shown either a network of new formed blood - 
vessels or, and this is the more usual, a solid capsule excep- 
tionally poorly supplied with blood-vessels. Decapsulation 
should not be applied in edema when there is insufficiency of 
the heart, nor in a chronic case of long standing without 
general disturbance. Good results have been reported from 
decapsulation in hemorrhagic nephritis, and when there has 
been severe pain. Cholzow did a nephrotomy in his first case 
and a decapsulation in the other two cases. The results were 
the same and good. He thinks that a brighter horizon is 
opening for operative treatment of nephritis. In view of the 
relative harmlessness of the operation under spinal anesthesia, 
he believes that it may prove possible to broaden the indica- 
tions and apply decapsulation not only when there is great 
increase in the intrarenal pressure, manifested by anuria, 
hematuria and pain, but also in moderate nephritis with 
more or less impairment of the general health and pathologic 
urine. As a rule, the decapsulation should be done on both 
kidneys, either at the same time or with a few days’ interval. 
Wrapping the decapsulated kidney in omentum ensures ample 
circulation, but one of his cases shows that traction on the 
omentum later may cause pain. It might be wise to avert 
this by slitting the omentum in the first place. 
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173. Motor Gastric Insufficiency of Gonorrheal Origin.— 
Grekow has eneountered a number of cases of perigastritis 
in which the infection originated in the genital organs, of 
gonorrheal or other nature. The perigastritis caused adhe- 
sions with spasm of the pylorus or hypertrophy, and dilata- 
tion of the stomach in consequence. The pylorus may become 
occluded by adhesions from without or by reflex spastic con- 
striction. In either case the stomach shows evidences of great 
motor insufficiency with hypertrophy of the pylorus and adhe- 
sions in its vicinity, with no palpation findings to suggest 
gastric ulcer or gall-stones, but a history of gonorrhea at 
some time and signs of an old diffuse peritonitis in the upper 
segment of the abdominal cavity. He has encountered 4 _ 
number of such cases, and reports two in girls of 18 and 22; 
the diagnosis was confirmed by the adhesions between the 
adnexa and the omentum and adhesions in the upper abdo- 
men, and the absence of morbid findings in the stomach and 
appendix. In one of the cases reported the patient began 
to vomit constantly after the gonorrheal genital affection had 
lasted for some time. The vomiting persisted for a month, 
with albuminuria, constipation and intense thirst. At the 
laparotomy the pylorus was found hard and surrounded by 
fine, flat, soft adhesions binding it down to the hepatoduo- 
denal ligament and gall-bladder and pulling the right end of 
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the stomach upward and twisting it, with the duodenum. 
After separating the adhesions with the fingers, the stomach 
and duodenum righted themselves and the abdomen was 
sutured without further ado. The vomiting ceased at once 
and all the pains, but the convalescence was slow as the 
patient had been so debilitated, 
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174. Attempted Abortion in Absence of —Neuge- 
bauer reviews the literature on criminal abortion, remarking 
that the number of criminal abortions is increasing to such 
an extent that he does not think that 80 per cent, is too high 
an estimate of their frequency. He adds that he has never 
seen a compilation of cases in which the assumed pregnancy 
did not exist, but he has found about fifteen cases on record 
in which this was the case. Five of the women died. He 
cites four cases further in which the abortion was attempted 
and the pregnancy was extra-uterine. He asks to have data 
in regard to cases of attempted abortion in the absence of 
pregnancy sent to him, as he is compiling a large work in 
wnich he wishes to incorporate data in this line. His address 
is F. von Neugebauer, Warsaw, Poland. 

176. Extra-Uterine Pregnancy at Term.—Paskiewicz reports 
a case and summarizes a number published in Russian by 
twenty-three authors in which the pregnancy was in the 
last half. One living female child was delivered, weighing 
3.130 gm., a microcephalus. In his case there were three severe 
hemorrhages during the course of the pregnancy; the fetal 
heart sounds were audible when the woman entered the clinic 
at the eighth month and if the laparotomy had been accepted 
then the fetus might have been saved. It died soon after 
and was found macerated at term, the woman dying soon 
after from peritonitis. 
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178. Spinal Anesthesia in Treatment of Epilepsy.—Giaco- 
melli operated on an epileptic young man for an inguinal 
hernia under spinal anesthesia, and was surprised to learn 
that during the two years since the young man has had no 
seizures, although previously they had recurred at intervals of 
ten or fifteen days during the preceding nine years. Encour- 
aged by this experience, Giacomelli applied spinal anesthesia 
systematically in treatment of epileptics and reports great 
improvement in every instance, He urges others to give this 
method a trial as his experience in this line is limited, having 
had only four epileptics in his charge. In the other three 

cases the epilepsy was on a basis of degeneracy which ren- 
peony a cure practically impossible. One of the epileptics who 
had previously been a helpless imbecile, afterward became 


self-supporting as a petty peddler. 
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183. Tuberculous Lesion of the Heart. Pellegrini says that 
120 cases are on record but that only fifty-three were exam- 
ined for bacilli, with positive findings in forty-five. He 
reports a case in which tubercles were found in the endocar- 
dium at necropsy of an infant with miliary tubercplosis. He 
also reports a tuberculous valvular lesion in a tuberculous 
man of 50; the tubercle was implanted in the middle of the 
semilunar valve. 
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185. Dourine in Brasil. Sa boia states that he has succeeded 
in isolating from sick horses a trypanosoma which is appar- 


ently the Trypanosome equiperdum of dourine. The epizootie 
has been known for years in certain districts in Brazil and 


the syndrome resembles in every particular that known as 
dourine in other countries. 
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